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Best for 3 Purposes 


PREPARATION --- Hall China assures thorough, even 
baking and purity of flavor. 


SERVICE --- Hall China adds to the attractiveness of the 
dish, permits fullflavored goodness and keeps hot food and 
beverages hot. 


STORAGE --- Hall China retains freshness, eliminates stain- 
ing, prevents spoilage, and, as a result, effects sizable savings. 


Hall China, completely vitrified, is acid-proof, heat-proof, stain-proof. It 
is hard to crack, impossible to craze. Its first cost is reasonable. After years 
of hard use it still looks as new as when purchased. These qualities make 
Hall China the best and most economical ware it is possible to buy. 


HALLS FIREPROOF CHINA 


Secret process 


HALL CHINA COMPANY: EAST LIVERPOOL: OHIO 
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BUYER’S GUIDE TO HOSPITAL EQUIPMENT 


ABSORBENT CELLULOSE 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 


ABSORBENT COTTON 


Bay Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 


Lewis Mfg. Co. 
ADHESIVE 


American Hespital Supply Corp. 


Bay Co. 

Griswoldville Mfg. Co. 
Johnson & — n 
Lewis Mtg. Co. 


ALCOHOL 


Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
Aluminum Cooking Utensil Co. 
Swartzbaugh Mfg. Co. 
ANAESTHESIA GASES 
Puritan Compressed Gas Corp. 
S. S. White Dental Mfg. Co. 


ANAESTHETIZING APPARATUS 
C. M. Sorensen Co., Inc. 
S. S. White Dental Mfg. Co. 


ANTISEPTICS 
Lehn & Fink, Inc. 


ASPIRATING OUTFITS 
C. M. Sorensen Co., Inc. 


BABY IDENTIFICATION 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 

BABY SOAP 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 


BANDAGES 


American Hospital Supply Corp. 


ay Co. 
Becton, Dickinson & Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mtg. Co. 

Will Ross, Inc. 


‘BEDS 
American Hospital Supply 
Will Ross, Inc. 


BEDDING 
Karr Co 
Marvin-Neitzel Corp. 


Master Bedding Makers of America 


Rome Co., Inc. 


‘BED PANS AND URINALS 
Am. Hosp. Supply Corp. 
oe & Co. 

Will Ross, Inc. 
Stanley Supply Co. 


‘(BED PAN RACKS 
Wilmot Castle Co. 
‘BEVERAGES 
John Sexton & Co. 


'BLACKBOARDS 
N. Y. Silicate Book Slate Co. 


BLANKETS 
Cannon Mills, Inc. 
Marvin-Neitzel Corp. 
Will Ross, inc. 
iBOOKS 
Hospital Management 


(BRUSHES 
John Sexton & Co. 
‘CANNED FOODS 
Libby, McNeill & Libby. 
John Sexton & Co. 


‘CASE RECORDS 


Hospital Standard Publishing Co. 
Co. 


Physicians’ Record 


‘CATGUT 
American Hospital Supply Corp. 
Davis & Geck. Inc 
Johnson & Johnson 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


‘CELLUCOTTON 
Lewis Mfg. Co. 


CENTRIFUGES 
Central Scientific Co. 


CHEMICALS 
Central Scientific Co. 
Davis & Geck 


CHINA, COOKING 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 
Procter & Gamble Co. 
Joh. Sexton & Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 
Continental Coffee Co. 


CONDENSED MILK 
John Sexton & Co. 


COTTON 
Am. Hosp. Supply Co. 
Bay Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CREPE BANDAGES 
Becton, Dickinson & Co. 


Johnson & Johnson 


rr EQUIPMENT 
. L. Judd Co., Ine. 


DENTAL EQUIPMENT 
Johnson & Johnson 
3. S. White Dental Mfg. Co. 


DIAPERS (PAPER) 
Griswoldville Mfg. Co. 


D'SINFECTANTS 
Johnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Sterilizer Co. 
Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. Ford Co. 


DISH WASHING MACHINES 


Colt’s Pat. Fire Arms Mfg. Co. 


Fearless Dishwasher Co., Inc. 


oy MATERIALS 
Bay Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
John Sexton & Co. 


DRUGS 
Hoffmann La Roche, Inc. 


ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 
Carl Zeiss, Inc. 


FISH 
John Sexton & Co. 


FLOOR COVERINGS 


Congoleum-Nairn, Inc. 


FLOOR WAX 
Jehn Sexton & Co. 


FLOORING 


Cengoieum-Nairn, Inc. 


FOOD CONVEYORS 
Market Forge Co. 
Swartzbaugh Mtg. Co. 


FOODS 
Gen. Foods Sales Co. 
. Gumpert & Co. 
me Reins Co. 
Teil. -O Co., Inc. 
Libby, RcNeti & Libby 
John Sexton & Co. 


FORMS 


Hospital Standard eee Co. 


Physicians’ Record C 


FURNITURE 


American Hospital Supply Corp. 


Doehler Furn. Co., inc. 
Will Ross, Inc. 
Stanley Supply Co. 


GARMENTS 


American Hospital Supply Corp. 


H. A. Dix & Sons Curp. 
Marvin-Neitzel Corp. 

Will Ross, Inc. 

SnoWhite Garment Mfg. Co. 


Women’s Uniforms, Inc. 


GAUZE 


Bay Co. 

Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 
S. Gumpert & Co. 
Jell-O Co., Inc. 
John Sexton & Co. 


GERMICIDES 
Bard-Parker Co., Inc. 


GOWNS, PATIENTS’ 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


HEATING EQUIPMENT 


Johnson Service Co. 


HOSPITAL BULLETINS 
ospital News. 
Physicians’ Record Co. 


HOSPITAL FURNITURE 
Doehler Furniture Co., Inc. 
H. D. Dougherty & Co. 


HOSPITAL PADS 
Griswoldville Mig. Co. 
Johnson & Johnson 
Lewis Mfg. Ca. 

Will Ross, Inc. 


HOSPITAL POSTERS 
Hospital Management 


HOSPITAL SUPPLIES 
Am. Hosp. Supply Corp. 


ny, Co. 

D. Dougherty & Co. 
Griswolduille Mig. Co. 
Johnson & Johnsun 
Lewis Mfg. Co. 

Meinecke & Co. 

Will Ross, Inc. 

Stanlev Supply Co 

Max Wocher & Son Co. 


HOT WATER BCTTLES 
American Hosp. Supply Corp. 
Meinecke & Co. 

Will Ross, Inc. 
Stanley Supply Co. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYDRO-THERAPEUTIC 
APPARATUS 
Powers Regulator Co. 


HYPODERMIC NEEDLES 
American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Meinecke & Co. 

Stanley Supply Co. 


ICE BAGS 
American Hosp. Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


IDENTIFICATION. NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 


INTERCOMMUNICATING SYSTEMS 


Western Electric Co. 


JANITORS’ SUPPLIES 
J. B. For 0. 
John Sexton & Co. 


JOURNALS 
Hospital Management 


AND SUPPLIES 


KITCHEN EQUIPMENT 
Colt’s Pat. Fire Arms Mfg. Co. 
Edison General Elec. Appliance Co. 
Fearless Dishwasher Co., Inc. 
Bernard Gloekler Co. 
Hall China Co. 
Market Forge Co. 
Standard Gas Equipment Corp. 
Swartzbaugh Mfg. Co. 
Waters-Genter Co. 


LABORATORY EQUIPMENT 
Central Scientific Co. 
Spencer Lens Co. 
Carl Zeiss, inc. 


LACQUERS and ENAMELS 
Zapon Co. 


LAUNDRY SUPPLIES 
J. B. Ford Co. 
Lehn & Fink, Inc. 
Procter & Gamble Co. 
John Sexton & Co. 


LAXATIVES 
Health Products Corp. 
Hoffmann-La Roche, Inc. 


LINENS 
Cannon Mills, Inc. 
Utica Steam & Mohawk Valiey Cot- 
ton Mills 


LINOLEUM 
Congoleum-Nairr, Inc. 


MATTRESSES 
H. D. Dougherty & Co. 
Karr Co. 
Master Bedding Makers of America 
Rome Co., Inc. 


MEMORIAL TABLETS 
Puritan Compressed Gas 
Corp. 


MICROSCOPES 
Central Scientific Co. 
Spencer Lens Co. 


MONEL METAL 
International Nickel Co. 


MORTUARY REFRIGERATORS 
Market Forge Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Aatell & Jones, Inc. 
Will Ross, Inc. 

John Sexton & Co. 


NICKEL WARE 
International Nickel Co. 


see GARMENTS 
. A. Dix & Sons Corp. 
Re, Neitzel Corp. 
Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


OPERATING ROOM LIGHTS 
American Hospital Supply Corp. 
Max Wocher & Son Co. 


Carl Zeiss, Inc. 


OXYGEN 
Linde Air Products Co. 


OXYGEN THERAPY EQUIPMENT 
American Hospital Supply 
Corp. 
Puritan Compressed Gas 
Corp. 


PAPER GOODS 
Aatell & Jones, Inc. 
American Hospital Supply Corp. 
Meinecke & Co. 
Milwaukee Lace Paper Co. 
Will Ross, Inc. 
John Sexton & Co. 


PAPER NAPKINS 
Aatell & Jones, Inc. 
Milwaukee Lace Paper Co. 
John Sexton & Co. 


PATIENTS’ RECORDS 
Hospital Standard Pub. Co. 
Physicians’ Record Co. 

PHARMACEUTICALS 
Health Products Corp. 
Hoffmann-La Roche, Inc. 


PHYSIOTHERAPEUTIC APPA- 
RATUS 
Gen. Elec. X-Ray Corp. 
Carl Zeiss, Inc. 
PLUMBING FIXTURES 


Powers Regulator Co. 
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TIME.... The Only 
Test That Tells 


Forty-seven years of temperature and humidity control 
puts The Johnson System definitely ahead and in first 
place. Enduring for that very long time is significant. That 
many years of experience is a basis best assuring relia- 
bility. That many years have furnished an invaluable fund 
of knowledge and experience for producing accurate 
and reliable apparatus for the control of temperature and 
humidity, and for the installation of efficient systems. The 
Johnson System is far beyond the experimental period. 
When the Johnson System is installed certainty of desired 
results, with permanence in efficiency and service, is as- 
sured. The time for consideration of temperature control 
merit is before purchase; the real test is after installation 
... which is always met successfully by Johnson apparatus. 


JOHNSON SERVICE COMPANY, Milwaukee, Wis. 


Albany Cincinnati Greensboro,N.C.Philadelphia Seattle 

Atlanta Cleveland Indianapolis Pittsburgh Calgary, Alta. 
Baltimore Dallas Kansas City Portland Montreal, Que. 
Boston Denver Los Angeles St. Louis Winnipeg, Man. 
Buffalo Des Moines Minneapolis Salt Lake City Toronto, Ont. 
Chicago Detroit New York San Francisco Vancouver, B. C. 


The All-Metal System, The All-Perfect Graduated Control of Valves And 


Dampers. The Dua! Thermostat (Two Temperature) Or (Night And Day) 
Control, Fuel Saving 25 to 40 per cent. 
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ST. LUKE'S, Kansas City... In St. Luke Hospital, Kansas 
City, Missouri, 125 Johnson Room Thermostats control 160 
radiators. The thermostats, in general, are set at 70 degrees: 
with some set higher or lower in accordance with individual 
rooms’ and departments’ special requirements. The tempera- 
ture throughout this hospital is kept constant—automatically, 
without any manual attention, and regardless of outdoor 
weather and changes . . Keene & Simpson . . Architects. 


BOSTON LYING-IN HOSPITAL .. . In the Boston Lying-In 
Hospital Johnson apparatus is applied to the hot water 
service system, maintaining the hot water supply uniformly 
at the temperature demanded. Also, the room temperatures 
in the wards and nurseries are Johnson Controlled by 
wall thermostats operating the valves of the radiators. 
And in addition special Johnson apparatus is included 
for controlling the special heat and the humidity required 
in the premature nursery . . . Coolidge & Shattuck... 
Architects ... Lynch & Woodward Co., .. . Contractors. 








They cost less ultimately than ordi- 
nary rubber sheeting. Give absolute 
mattress protection! Cannot wrinkle 
or crack! Eliminating the usual dis- 
comforts patients are subjected to. 
For rigid economy and humane per- 
formance equip your beds with the 
original Norinkle rubber sheets. Page 
A. 

* x & 

Are your digitalis ampuls assayed 
in cat units? “We prefer the cat 
unit,” said so many cardiologists so 
definitely that Roche responded by 
adopting the cat unit method of digi- 
talis assay. Thus the new 2.1 cc. 
ampuls containing Digalen Injectable 
(N. N. R.) are the only digitalis 
ampuls we know of, the potency of 
which is declared in terms of cat 
unit: “Total content of ampul (2.1 
cc.)—1 cat unit (cir. 150 frog 
units). There is no ambiguity in 
such a statement, and you can accept 
it as a definite guide for dosage 
whether the remedy is employed for 
maintenance or for quick digitaliza- 
tion. Page 53. 

x ox 

Tissues Cut, Stained and Mounted 
in 14 minutes. That is one definite 
reason why the Spencer automatic 
laboratory microtome No. 880 is so 
popular for hospital work. Sections 
may be cut, stained and mounted in 
one and one-half minutes from the 
time the tissue is placed on the freez- 
ing plate. Page 55. 

‘| 

Best for three purposes: Prepara- 
tion—Hall China assures thorough, 
even baking and purity of flavor. 
Service—Hall China adds to the at- 
tractiveness of the dish, permits full- 
flavored goodness and keeps hot food 
and beverages hot. Storage—Hall 
China retains freshness, eliminates 
staining, prevents spoilage, and, as a 
result, effects sizable savings. Second 
Cover. 

x * x 

The American aeroflush bedpan 
washer and _sterilizer—utilizes most 
effective washing principle known 
sterilizes with live steam—functions 
with simplest known requirements— 
meets most exacting plumbing code- 
odors do not escape—porcelain en- 
amel body does not stain—chamber is 
automatically aerated. Page 47. 

ee 

“We are returning six of these 
uniforms to show how well they have 
withstood the laundry. We are very 
well satisfied with these uniforms as 
they already have given us two and 
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AD-venturing.........- 





Advertisements are being 
read more closely now than 
ever before and for this 
reason manufacturers and 
sales organizations are try- 
ing to convey more practical 
and helpful information 
through their advertise- 
ments than at any previous 
time. Here are some ex- 
cerpts from messages to hos- 
pital executives that are car- 
ried in the advertising pages 
of this issue. 











one-half years’ service.” The above 
statement, which proves SnoWhite’s 
low cost-per-year, is taken from a 
letter received from a hospital which, 
several years ago, adopted SnoWhite 
Tailored Uniforms for its student 
nurses. Page 49. 
x x x 

The Stanley Thermometer Rack is 
a step forward in modern hospital 
technique because it assures greater 
protection for the patient. Its all 
metal construction permits of thor- 
ough sterilization. A frosted patch 
on each tube upon which patient's 
name or number may be written iden- 
tifies the thermometer, thus reducing 
the chances of confusion and the dan- 
ger of infection. Page 47. 

+“ 

Announcing $1,000,000 credit to 
the Hospitals of America. With 
superintendents and with members of 
managing boards of eastern and mid- 
dle western hospitals, the president of 
the Marvin-Neitzel Corporation has 
just completed a revealing investiga- 
tion of hospital needs. Our success 
depends upon the prosperity of these 
institutions. Their loyalty has built 
our leadership. To them we now 
say, “Let us help you to carry on.” 

In active proof of our confidence 
in our Nation and its hospitals, we 
are immediately placing $1,000,000 
credit at the disposal of the hospitals 
of the United States. Page 2. 

a | 

Forty-seven years of temperature 
and humidity control puts The John- 
son System definitely ahead .and in 
first place. Enduring for that very 
long time is significant. That many 
years of experience is a basis best 
assuring reliability. That many years 
have furnished an invaluable fund of 





knowledge and experience for pro- 
ducing accurate and reliable appa- 
ratus for the control of temperature 
and humidity, and for the installation 


of efficient systems. 
* x 

Castle sterilizers are installed in 
many of the finest hospitals in the 
country. They could get there only 
through downright quality. And 
equally significant is the fact that a 
great majority of these hospitals have 
turned to us, year after year, for such 
additional equipment as their expan- 
sion programs required. Repeat or- 
ders are sound evidence of perform- 
ance. Page 1. 
* 


Age 7. 
* 


* O* 


Don’t think your patients don’t 
know the difference between Palm- 
olive and ordinary soaps! The over- 
whelming popularity of this soap 
proves millions know Palmolive is 
made with olive oil. Page 11. 

‘=> 

This new storage file solves the 
problem of storing patients’ charts 
economically. Lowers the cost of 
storing to less than half a cent per 
chart. It will hold 50 average 8/2 
by 11 charts. Page 53. 

Cleaning, of course, is a never’ 
ending job. Yet there is no neces’ 
sity for a condition where, only a 
few hours after cleaning, the surface 
is again grimy in appearance. This 
condition is almost always due to the 
presence of invisible grease films 
which collect dust. But surfaces 
cleaned with Wyandotte Detergent 
stay clean over unusually long pe- 
riods of time because Wyandotte re- 
moves all grease films which may be 
present, and itself contains no grease. 
Page 14. 

No one material serves more use- 
ful purposes in the hospital—more 
economically—than Cellucotton ab- 
sorbent wadding. The ready-made 
convenience and low cost of Kotex, 
Celluwipes, and Ready-cut cellucot- 
ton absorbent wadding is undeniably 
demonstrated by the thousands of 
hospitals now using these cellucotton 
products. Fourth cover. 

Zobec dressing rolls have become 
a standard material in leading hos 
pitals on their merits. They afford 
(a) economy and convenience in the 
preparation of dressings; (b) quick 
absorption and unusual softness in 
the dressings themselves. This dress 
ing material is Filmated Gauze—an 
original Johnson & Johnson devel- 
opment—absorbent gauze with each 
layer filmed with equal weight ab- 
sorbent cotton. Third cover. 
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Survey of Hospital Spurs 
Interest in Equipment 


OSPITAL MANAGEMENT recently received inquiries for 

booklets and other material listed in this column 
from three different executives of a hospital in a mid- 
western city. Apparently all of the inquiries had origi- 
nated without knowledge that others in the same hos- 
pital had sought material also. Inquiry developed that 
a business men’s organization had made a survey of the 
hospital and had suggested certain changes and mod- 
ernization in some departments. The moral is, of course, 
that nobody should wait until a survey is made before 
finding out what manufacturers have in the way of new 
items. HospirAaL MANAGEMENT will gladly have you 
supplied with any of the booklets, etc., listed herewith. 

Anaesthetics 

No. 344. “Puritan Gas News,” a publication of in- 
terest to all connected with anesthesia, gases, oxygen 
therapy, etc. Published by Puritan Compressed Gas 
Corporation. Contains many helpful hints for the anes- 
thetist and others. 532 

No. 290. “Suggested precautions in the use of ether, 
ethylene and other anesthetics.” Puritan Compressed 
Gas Corp. c30. 

No. 347. “Recent Trends in Oxygen Therapy,” a 
valuable brochure on the subject of oxygen as a thera- 
peutic agent. Well prepared and published by Linde 
Air Products Company. 53 

Cleaning Preparations, Soaps, Etc. 

No. 326. “The story of soap,” an intensely interesting 
booklet telling in stery and pictures of the making of 
soap and soap products. Unusually well illustrated. The 
Procter & Gamble Co. 

Beds, Mattresses 

No. 345. “The Story of Slumberon, the Mattress 
Luxurious.” An interesting and attractive folder de- 
scribing the construction of Slumberon mattresses, and 
explaining its unusual features. The Rome Co., Inc. 532 

Cubicle Equipment 

No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. —c32 

Disinfectants 

No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. pay? 

Flooring 

No. 334. “Resilient Floors,” an interesting photo- 
graph album showing Sealex floors designed and laid in 
recent years. Also contains a description of the many 
types of Sealex floors. Congoleum-Nairn, Inc. 232 

General Equipment, Furnishings and Supplies 

No. 327. Booklet describing professional uniforms 
for nurses and others, published by Henry A. Dix & 
Sons Corp. b0 

No. 284. “Modern Ideas About Towels.” Cannon 
Mills, Inc. b0O 

No. 261. ‘Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 

No. 341. “SnoWhite Tailored Uniforms,” and 
“SnoWhite Tailored Uniforms for Student Nurses,” two 
booklets describing the complete uniform line of Sno- 
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White Garment Manufacturing Company. Each style 
is well illustrated and completely described. 532 

No. 323. “Standard ready dressings and supplies for 
hospitals,” a folder showing the styles, types and sizes ot 
ready made products. Johnson & Jonnson. 

No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 

No. 329. The 1932 catalog of Will Ross, Inc. Attrac- 
tively printed, well arranged catalog ot the complete line 
of hospital equipment and supplies. L31. 

No. 333. Numerous interesting booklets and pam- 
phlets describing the therapeutic effects, the method of 
manufacture, and medical history behind many “Roche” 
drug products. Hoffmann-La Roche, Inc. 232 

No. 336. “Cotton, Gauze and Adhesive Plaster— 
Their Manufacture and Application in Surgery,” an ex- 
ceptional booklet of 96 pages containing much interest- 
ing material on these subjects for hospital executives, 
staff members, nursing students, etc. Published by John- 
son & Johnson. c32 

No. 339. “Kalmerid Germicidal Tablets,” a pocket- 
size leaflet describing the composition, efhciency and uses 
of this new product. Davis & Geck, Inc. 432 

No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 

No. 314. “How to Obtain Maximum Service from 
Hypodermic Needles and Syringes,” an _ interesting, 
pocket size manual on the selection of needles and 
syringes for each kind of service. Also contains practi- 
cal information on how to sterilize, clean, and care for 
these instruments. Becton-Dickinson Company. 

No. 332. Bulletin No. 260, describing the Powers 
thermostatic radiator valve, a self-operating regulator de- 
signed for vacuum or vapor steam heating systems. The 
Powers Regulator Co. 132 

Kitchen and Food Service Equipment 

No. 331. “Good Coffee,” a monthly publication of 
interest to all quantity users of coffee. Published in 
newspaper style and containing many hints valuable in 
the preparation of coffee. Continental Coffee Co., 
Inc. 132 

No. 300. “The Perfect Tray,” by Helen E. Gilson, 
Onandaga Pottery Co. dd 

No. 276. Modern Kitchens. A 70-page booklet. 
International Nicke! Company. C30 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 

Laundry Equipment and Supplies 

No. 277. Laundry Owners’ Year Book. Interna- 

tional Nickel Company, Inc. C30 
Sutures and Ligatures 

No. 338. “The Bacteriological Control of D. & G. 
Sutures,” an interesting pocket-size folder describing the 
various manufacturing processes of sutures. Davis & 
Geck, Inc. 432 

Sterilizers, Stills 

No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 

Surgical Instruments and Supplies 

No. 322. “Handbook on Ligatures and Sutures,” 1931 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 





What Members of the Editorial 
Board Have to Say About 


Trends in Nursing School Ad- 


ministration, as Hospitals See 
Them---Should Superintendents 


E have made one or two im- 

portant modifications of our 

policy as it concerns the 
school of nursing. We now state in 
our contract that it is understood and 
agreed that the student at any time, 
without cause or explanation, may 
by resignation terminate her connec- 
tion with the hospital (this has 
always been her privilege), and the 
hospital, on its part, at any time, 
without cause or explanation, but on 
30 days written notice, may termi- 
nate the student’s connection with 
the hospital. The real purpose of 
this new feature is to make it pos- 
sible for us to reduce our expenses in 
the presence of a financial crisis. 

Also, we stated that any prelim- 
inary student who voluntarily with- 
draws from the preliminary class of 
St. Luke’s Hospital any time during 
the preliminary period will be ex- 
pected to reimburse the hospital, 
partially or wholly, in the amount of 
the cost of maintenance of the pre- 
liminary student during the time she 
has been in the institution. It is the 
experience of all schools, I presume, 
that young women enter the prelim- 
inary class with no very serious in- 
tention of continuing in the school, 
and since these students return 
nothing to the institution, but cost a 
considerable sum, it seems only fair 
if they withdraw from the institu- 
tion during this period that they 
should pay the cost of their main- 
tenance. 

We have just finished making a 
study of the cost of maintaining and 
educating a student nurse, and find 
that it costs $409 to maintain and 
educate each student nurse per year, 
or $1,227 for three years. 

The value of the student nurse in- 
creases, other things being equal, as 
her experience enlarges and as she 
completes period after period and 
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Be Licensed? 





The nursing school is the 
subject of deep considera- 
tion by hospital executives 
today and opinions of 
others are eagerly sought 
after by heads of institutions 
which contemplate a change 
in their nursing school pol- 
icies. These comments sup- 
plement those which ap- 
peared on page 12 of the 
June issue of ‘Hospital 
Management.” 

The editorial board will 
be glad to comment on any 
question or to give specific 
information, based on ex- 
perience, in regard to any 
matter presented to it by 
any reader. 











year after year of her training. There 
comes a time then when she is per- 
haps as valuable to the institution as 
a graduate nurse. If the salary of a 
graduate nurse is $100 per month, 
then the value of the student nurse 
expressed in dollars is $100 per 
month when she has almost com- 
pleted her course, i.e., the value of 
the student nurse may be one-third, 
one-half, two-thirds, three-fourths, 
and finally quite equal to the gradu- 
ate nurse. If the institution has a 
number of senior students who have 
almost arrived at the time in their 
training when they are as valuable 
as graduate nurses, it is very for- 
tunate. 
The study which we are submit- 
ting to the State of Ohio, Depart- 
ment of Nursing, for the calendar 
year 1931 shows that our present 
plan of providing nursing service is 


about $94,600 a year cheaper than 
the employment of graduate nurses. 


—C. S. Woops, M. D. 
= 


OR more than six years we have 

required high school graduation 

and that the student should have 
received 72 academic counts. Some 
high schools will graduate students 
with 67 and 67!4. Beginning with 
this fall, we not only require four 
years of high school, but student must 
be in the upper third of her class.— 
C. S. PITCHER. 


at 


HE suggestion occasionally re- 

ferred to in HospiTaL MANAGE- 

MENT that hospital superintend- 
ents be licensed by states or in some 
other way be identified in regard to 
their ability does not appeal to me. I 
do not see that any particular benefit 
would be derived from such a prac- 
tice. 

Most states which would have an 
examining board would undoubtedly 
include on the board people of in- 
sufficient experience in the manage- 
ment of hospitals; furthermore, it is 
a foregone conclusion that politics 
would enter. I believe that the fur- 
ther the hospitals keep from the poli- 
tics the better. 

Why should a board of trustees 
which is responsible for the operation 
of a hospital have its hands tied in 
regard to the person it may employ? 

Finally, it seems to me that licens- 
ing would be very detrimental and 
would tend to make the splendid men 
and women who serve as trustees feel 
that their judgment was not good and 
that some of their prerogatives were 
being taken away. Therefore, I do 
not favor licensing by states —W. W 
RAWSON. 
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A Page of Letters to 


Is TRAINING NEEDED? 


Editor, HospiraL MANAGEMENT: In 
the past several issues of HospiraL MANn- 
\GEMENT there have been many letters, 
editorials and comments on training hos- 
pital superintendents and the need for 
trained superintendents. This letter is in- 
tended to present another aspect of the 
situation—one which is much more serious 
ind pertinent. About two years ago my 
contract as superintendent was not re- 
newed, although the board expressed to 
me and to many others complete satisfac- 
tion with my work. For fifteen months I 
tried all of the usual channels to locate a 
job. My credentials were sufficiently good 
and twice I was chosen as alternate from 
seventy-five or more applicants. 

Finally I went to Chicago and saw Dr. 
Caldwell of the A. H. A. He informed 
me that the association had on file the 
names of at least 150 superintendents of 
ten years or more experience who were 
looking for locations! Does this indicate 
a need for more experienced superintend- 
ents? 

This spring, after an absence of two 
years from the field and believing that a 
period of training would be beneficial, I 
took a selected list of hospital administra- 
tors who have voiced their favorable opin- 
ion on the subject of training superintend- 
ents. To this list I addressed a brief, 
concise letter of explanation and applica- 
tion. Each replied promptly and cour- 
teously, but not one could offer a helpful 
suggestion! 

Do you wonder that I read the articles 
on this subject with my “tongue in my 
cheek”? 

In the meantime and with employment 
conditions as they are, my long association 
in the hospital field has certainly not 
helped my applications for other work. 
Six years were spent as a student super- 
intendent and covered organization, poli- 
cies, accounting, construction and fund- 
ing, and six more in successful admin- 
istration. 

Certainly this is a personal history, but 
I'll venture that with slight variations it 
fits a goodly portion of the 150 mentioned 
by Dr. Caldwell. 

And so I ask, who is willing to offer 
training? What shall become of the 
trained men and women now available? 
How does one go about it to put his train- 
ing to practical use? Why do so many 
of the supporters of the training idea pass 
the buck when an opportunity to serve is 
given them? 

What is your candid opinion? I shall 
really appreciate your comments or advice, 
or both.—**UNEMPLOYED.”’ 


TISSUES AND SALARIES 

Editor, HospIraL MANAGEMENT: Late- 
ly there has been a question in my mind 
regarding the subject of tissue. I have 
been wondering if it were permissible for 
one member of the staff to examine a sec- 
tion of tissue removed by another surgeon 
without the latter's permission or the per- 
mission of the hospital superintendent? 
Are laboratory specimens open to the ex- 
amination of any or all staff members? 

I very much appreciate the help you 
have previously given me. I have used 


HospiraL MANAGEMENT articles for press 
and magazine articles. 

There is also another problem confront- 
ing me, about which I should appreciate 
any help you might be able to give. It is 
the question of a wage schedule. Several 
of the supervisors are receiving so much 
higher a salary than others in comparison 
to the work involved. For example: 

The operating room supervisor draws a 
salary of $130 per month, with full main- 
tenance. She does nothing but have 
charge of the operating room, which av- 
erages 150 operations a month. 

The anesthetist draws $125 per month 
with full maintenance and has no classes. 

The surgical floor supervisor also re- 
ceives $125 per month with full mainte- 
nance. She relieves in the operating room 
and also gives anesthetics when necessary. 

The obstetrical supervisor's salary is $95 
per month with full maintenance. She 
teaches two subjects. 

The medical supervisor teaches one sub- 
ject and receives $85 per month with full 
maintenance. 

The dietitian receives $100 per month 
with full maintenance, has full charge of 
the kitchen, does the buying of meats and 
groceries, and teaches. 

The pediatric supervisor receives $95 
per month, full maintenance. She teaches 
three subjects. 

The instructress teaches 18 hours a 
week, has every other Sunday off, and re- 
ceives $110 a month with full mainte- 
nance. 

We have two laboratory technicians and 
one X-ray technician. The latter receives 
$65 a month, full maintenance, while one 
technician receives $110 and the other 
$95, both having full maintenance. 

I might state that some of the super- 
visors have been with this institution for 
eight years. Regardless of the length of 
time in service, I believe that some adjust- 
ment should be made in salaries even if 
times were not as they are.—EASTERN 
SUPERINTENDENT. 


ANY COMMENTS? 

[Note: The following are excerpts 
from three letters received within a week 
from superintendents who have “re- 
signed.” For obvious reasons, names are 
omitted. } 

“One of the trustees who was presi- 
dent of a bank which no longer exists 
will act as superintendent for an indefinite 
period.” 

“T have been released to make room for 
an intimate friend of one of the direc- 
tors.” 

“The president has been aspiring to my 
position. He has made things very un- 
happy for tne. I am told he expects to 
take charge shortly.” 


HospirAL WATER RATES 

Editor, HospIraL MANAGEMENT: Dur- 
ing the tri-state convention in Chicago the 
subject of the city furnishing privately 
owned hospitals with light and water dur- 
ing these trying conditions was brought 
up. Would you give me the names ot 
some hospitals which are receiving this aid 
from their city?—ILLINOIS SUPERINTEND- 
ENT. 
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the Editor 


Wants TRAINING 

Editor, HospirAL MANAGEMENT: Please 
advise if you know of a hospital or insti- 
tution that gives a course in hospital man- 
agement. 

For the last year I have been business 
manager for a small hospital and like the 
work very much and would like some spe- 
cial training along this line as I would 
like to continue in the work. I have had 
six years’ experience as bookkeeper in ad- 
dition to my year’s work in the hospital. I 
have had two years accounting at a uni- 
versity and one year in commercial law. 

I find HospiraL MANAGEMENT very 
helpful in my work and enjoy it very 
much. 

SOUTHERN EXECUTIVE. 


A Bic ORDER 
Editor, HospiraL MANAGEMENT: I 
would appreciate it if you could supply 
me with all the hospital information pos- 
sible for a new hospital building to be 
built. 
MEXICAN ARCHITECT. 


“Sit Ticut!” Say WE 


Editor, HospIraL MANAGEMENT: I feel 
that I have been with this hospital long 
enough and would like to obtain a position 
elsewhere. There is no particular hurry, 
but I am writing you about my plans and 
am asking you kindly to keep me in mind 
if you should hear of a suitable vacancy. 
I would not want to go to a smaller hos- 
pital, in fact, I believe that my experience 
entitles me to serious consideration in the 
event a larger hospital may need a super- 
intendent. 

VETERAN. 


a” 
Is THIs A CHALLENGE? 

Editor, HospIrAL MANAGEMENT: I be- 
lieve it is possible to reduce expenses of 
the dietary departments of a great many 
hospitals and I base this statement on ex- 
perience with a number of institutions. 
In one large institution a material reduc- 
tion in the cost per meal was made after 
the application of certain principles which 
are fairly well known to many in charge 
of food departments of commercial insti- 
tutions. I also believe that many hospitals 
could easily improve the quality of their 
food, make the dishes more appetizing and 
thus reduce waste of prepared food, and 
at the same time operate their food ser- 
vice on a lower unit cost. I admit that 
hospital food service presents a number of 
difficulties and problems not found in 
other fields, but I still maintain that many 
hospitals can reduce their food budget. 

Foop CoNTROLLER. 


WILL You CooPERaATE? 

Editor, HospiraL MANAGEMENT: We 
are interested in securing list of rates of 
various hospitals, particularly for X-ray 
pictures, laboratory tests, routine and spe- 
cial fluroscopic examinations, physical 
therapy, diathermy treatment, and also 
operating room charges. If you can help 
us in this matter we shall certainly ap- 
preciate it. 

SISTER Mary, R. N., 
Superintendent, Holy Name Hospital, 
Gadsden, Ala. 











Surfaces Stay Clean 
Longer 





Cleaning, of course, is a never-ending job. Yet there is no 
necessity for a condition where, only a few hours after clean- 
ing, the surface is again grimy in appearance. This condition 
is almost always due to the presence of invisible grease films 


which collect dust. 


But surfaces cleaned with Wyandotte Detergent stay clean 
over unusually long periods of time because Wyandotte removes 
all grease films which may be present, and itself contains no 


grease. 


Wyandotte contains no strong chemicals or harsh abrasives. 


One proof of its remarkable safety is the fact that in a test a 
painted surface was cleaned over 200 times without a trace of 


wear appearing on the paint. 


Order from your Supply Man 
or write for detailed 
information. 








ibrasive 


Petersent 





The J. B. Ford Company Wyandotte, Michigan 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


Systematic, Friendly Follow-Up 
Helps Reduce Unpaid Balances 


Inserts and Leaflets Bearing on Collections, Prepared by Experts, 
Valuable Aids to Collection Department; Definite, Conserv- 
ative Agreement on Schedule of Payments Held Essential 


Financial Secretary, Wesley Hospital, Wichita, Kan. 


ITHER before, or as soon as pos- 
sible after admission, it should 
be definitely decided whether 

the payer can and will pay in full or 
in part or whether the case will be 
handled as free service. The finan- 
cial ability of the payer, or his rela- 
tives and friends, is a factor to be 
taken into consideration in arriving 
at a fair and reasonable conclusion. 

It is wise and, in many instances, 
possible, to have an understanding re- 
garding payment on “discharged un- 
paid” accounts before the time of dis- 
missal so the matter can be rather 
quickly disposed of at that time. 

However, in every instance where 
terms of payment have been granted, 
the fact of a conservative agreement 
should be stressed so that after an ar- 
rangement has been made, it is reason- 
able to believe that the contract for 
payment can and will be carried out. 

Among other things on a card of 
rules which should be on the back of 
the door in each room in the hospital 
there should appear the following in- 
formation: 

PayING THE HOsPITAL 


Hospital bills should be paid weekly 

with final payment being made at the time 
of dismissal. If there is to be any excep- 
tion to this rule credit arrangements should 
be made at the office of the Financial Sec- 
retary. 
_ Unless terms are agreed upon, we take 
for granted that the payment of your ac- 
‘ount will be completed at the time of 
dismissal. 


By JOHN E. LANDER 





This is the third of a series of 
five articles by a man who has 
devoted much time and thought 
to the matter of hospital collec- 
tions. The first article appeared 
in the May issue. 

This article deals with meth- 
ods of following up the patient 
who leaves the hospital without 
paying in full. It suggests the 
value of well thought out let- 
ters, sent regularly, the use of 
inserts, leaflets, etc., and it gives 
a few examples of letters which 
have proved effective in getting 
action. 

The fourth article, next 
month, will deal with the value 
of membership in a local credit 
association and the aid that such 
an organization can give. It 
also will suggest action to be 
taken when the hospital is con- 
vinced that the patient is de- 
termined not to pay, although 
able to do so. 











So, where a patient leaves the hos- 
pital with all or part of the bill un- 
paid, that fact presupposes a definite 
understanding as to how payment is 
to be made. 

Where the patient has left the hos- 
pital and arranged terms of payment, 
the following letter sent a few days 
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later helps to further a nice friendly 
feeling, at the same time re-emphasize 
the terms of payment: 
ACKNOWLEDGMENT OF CHARGE ACCOUNT 
Dear Mr. Blank: 

It was a pleasure for us to accept your 
charge account and we are anticipating a 
pleasant business relationship. Terms were 
granted as an accommodation to you and 
we feel that if it becomes possible for you 
to make larger payments than our agree- 
ment calls for, you wiil be glad to do so. 

We are thankful for your patronage 
and appreciate your friendship. It is our 
aim to render the very best possible serv- 
ice at reasonable rates and you will, of 
course, see that each payment reaches us 
promptly. 

Cordially yours, 

P. S.—Terms were $..., payable 

No matter how carefully the case 
was analyzed financially at admission 
or afterward and regardless of the 
fact that definiteness and conserva- 
tism were emphasized, some payments 
will not arrive as agreed and some of 
the accounts will need a great deal of 
“follow up” and persuasion. 

This article will consider the “fol- 
low up” cases as they may be dealt 
with by the credit department of a 
hospital without using outside 
agencies. 

On the statement of Wesley Hos- 
pital a little “pull,” emphasizing 
promptness, cooperation, confidence, 
stability and appreciation, is added 
through the following notation print- 
ed at the bottom of the sheet: 

Prompt payment insures your credit and 
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by Mr. Lander. 


questions regarding them. 


What would you do if a patient on 
leaving the hospital evaded a written 
promise of payment? 


The patient would immediately be 
contacted and an explanation asked. 
Sometimes unforeseen circumstances 
have arisen that make a revision of 
terms necessary. The main thing is to 
stay by the original agreement as close- 
ly as possible. 


What is your 
notes? 


The taking of notes, generally, is 
not advocated. They should be taken 
where such procedure would help the 
standing of the individual case. For 
instance, where a farmer cannot pay 
“until harvest’ and harvest is several 
months away, or where it appears that 
payer might fail in keeping his promise 
or that payer might move, or for any 
other reason, it would appear that a 
note in any way betters the situation. 

When a note is not paid promptly, 
can you collect through a bank, or is 
a suit necessary? 

Sight drafts can, and sometimes 
should, be drawn on payer through 
local bank, true either of note or 
account. If unpaid, a suit may be 
necessary. That phase of collections 
will be mentioned in article 5. 


practice regarding 





Not Advisable to Take Notes, as 
General Rule,Says Mr. Lander 


Here are some questions suggested by this article, and the answers 


Readers are invited to discuss these articles or to ask 





What happens if a patient leaves the 
hospital against advice of doctor or 
without his permission, and also fails 
to make arrangements for payment of 
hospital bill? Has this ever happened 
at Wesley? 

We have few records of patients 
leaving without a doctor’s dismissal slip 
having been issued. A very sick woman 
once felt that she must go home and 
cook for harvest hands. Both doctor 
and hospital authorities pleaded with 
her not to go. She insisted, so was 
asked to sign a statement saying she 
was leaving against the advice of both 
doctor and hospital and absolved both 
from any and all blame. She signed, 
left, and died within a week. The 
account was paid and no liability at- 
tached to either doctor or hospital. 

Do you get 100 per cent coopera- 
tion in signing of notes where you ask 
for this? 

We can’t remember more than two 
or three cases where patients have re- 
fused to sign notes in the course of 
seven years. In the vast majority of 
cases, Open accounts are preferable to 
promissory notes. 

Do you alwavs ask that a note be 
signed on admission? 

We never do, but the admission 
blank is signed, and it is in the nature 
of a note. 








helps us pay our bills when due. That is 
effective cooperation. It inspires confi 
dence and stabilizes all business. 

Your patronage is appreciated; your 
payment will be. Thank you. 

Credit Department. 

Sometimes it is necessary to send 

a “late charge” letter as follows: 


Late CHARGE LETTER 
Dear Mr. Blank: 

Subject: Balance on your 

By way of explanation, we would like 
to say that charges come into the Admin- 
istration office from thirteen different de- 
partments of the hospital and sometimes 
a patient leaves before all charges have 
been posted. 

Late charges coming into the office on 
your recent bill total $..... pROLe by ois ae 
We are sorry about this but it is simply 
unavoidable in some cases. 

With this explanation, nearly all of our 
friends, realizing that mistakes will some- 
times happen, are kind enough to send 
check to balance their account. 

Trusting we may hear from you soon 
and thanking you for the favor, we remain 

Sincerely yours, 


With the statement are four “in- 
serts” constituting a series that are 
helpful and effective. These four in- 
serts can be secured from Arrow 


account, 
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Service, Schenectady, N. Y., or other 
companies. 

These “inserts” are copyrighted 
and may not be reproduced here, but 
they are intended to emphasize the 
necessity for action in making pay- 
ment, and they are worded in a 
friendly and yet frank fashion. 

Another series of four stickers can 
be had from C. R. Pierce, Seattle, 
Wash. 


Wesley Hospital uses with advant- 
age similar material from Maxwell 
Droke, Indianapolis, and others. It 
also makes good use of the printed 
material of the National Retail Credit 
Association. This is directed at the 
slow payer to cause him to think of 
the seriousness of losing his credit 
standing. The cash value of a good 
credit, the obligation of keeping a 
promise, the fact that a credit rating 
follows an individual are some of the 
themes of the material from the credit 
association which has been found 
effective in stimulating attention and 
action of slow payers. 

“Tell them regularly and tell them 
often” might be considered the 


slogan of a good collection depart- 
ment in the matter of getting action 
from a patient whose account was not 
paid in full on discharge. Wesley 
Hospital is a great believer in this 
slogan and as evidence the writer 
presents a series of three letters that 
were designed to speed payment dur- 


ing the summer: 
Dear Mr. Blank: 

Our first interest is always to assist and 
accommodate the patient and in so doing 
we sometimes jeopardize our own inter- 
ests by our leniency in the extension of 
credit. 

Plans are now being made looking to- 
ward payment on our mortgage and the 
money must be in hand not later than 
July 15th. This is necessary in order to 
satisfy our creditors. 

We are sure your appreciation of Wes- 
ley’s services and terms will prompt you 
to mail us check for balance of your ac’ 
COMnt WO ini a s.san -, at the earliest pos’ 
sible moment. 

Please remember, between now and July 
15th. Can we count on you? 

Sincerely yours, 
Dear Mr. Blank: 

There is a belief which permeates the 
atmosphere of Wesley Hospital to the 
effect that everything done here should be 
prompted by the friendliest of feelings. 
This is true whether it refers to the care 
of patients, granting terms for the ac- 
commodation of the payer, or friendly 
and businesslike procedure in the collect- 
ing of accounts. 

We sent you an important letter not 
long ago and are expecting that you will 
make whatever arrangements are necessary 
to care for your Dalance; S06 os 006.05. 
between now and July 15th, when we 
must pay on our mortgage indebtedness. 

The terms granted you were gladly 
given and we are sure you will come to 
our rescue now. 

Appreciating your patronage and trust- 
ing this matter will receive your considera’ 
tion in the very near future, we remain 

Sincerely yours, 
Dear Mr. Blank: 

Two letters have been sent you within 
the last few weeks emphasizing the fact 
that we are expecting payment of your 
ACCOUNE; fs 0\ie1tts ais not later than July 
15th. 

Maybe you have been too busy to an- 
swer. We are, however, extremely anx- 
ious to hear from you. This is very im- 
portant. Our creditors are waiting. They 
must be paid. We are depending upon 
you not later than July 15th. 

Sincerely yours, 

Here are sample letters designed to 
persuade a slow payer to resume pay- 
ments or to send something on the 


account: 

For PAYMENT OR RE-ARRANGEMENT 
Dear Mr. Blank: 

VOUL Account: “B.6.5.15:4 , having run 
long past our regular terms has_ been 
handed me for adjustment. 

We don’t want to take any action that 
would affect your credit standing so I’m 
making a final plea for your co-operation. 
We'll be only too glad to heln you 
straighten this matter out if you'll just 
meet us half way and make some definite 
arrangements for taking care of the ac- 
count. 

If you can’t pay the entire account, 
send part of it now and a definite promise 
on the balance. The bottom of this letter 
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payments well within his means. 


modation to him. 


written in a friendly fashion. 


taining good credit rating. 





These Things Help to Reduce 
“Discharged Unpaid” Accounts 


Agreement on admission or during patient’s stay as to details of 
payment, so that delays and waiting at time of discharge will be avoided 
or minimized. This agreement should be conservative, to make patient’s 


A friendly letter a few days after discharge, reminding patient of 
agreement and emphasizing that installment arrangement was an accom- 


Prompt follow up as each installment is due, each follow up being 


A printed note at bottom of statement urging advantages of prompt 
payment and expressing appreciation of hospital for patronage. 

Inserts and leaflets, prepared by experts, stress need of payment in 
human, humorous fashion, but at same time point to value of main- 


If payment is not received on time, make immediate inquiry as to 
reason, insisting that patient carry out his part of agreement, just as 
hospital has done, appealing to patient’s pride and fairness. 








is conveniently arranged for your reply, 
which will be expected by (Out 
of town, give ten days. In town, eight 
days.) 
Sincerely, 

Check enclosed full amount $ 
Enclosing check for $ 

pay balance 
Remarks 
Signature 

Please fill in and return in enclosed 
envelope. 

An account approaching an unde- 
sirable classification receives a letter 


like this: 
Dear Mr. Blank: 

We have four classes of folk on our 
books: 

First: Those who meet their payments 
promptly. 

Second: Those who keep on paying, but 
whose payments arrive irregularly. 

Third: Those whose intentions were 
good when agreement for payments was 
made; but who for some reason have been 
unfortunate or have had _ unforeseen 
things arise which make payments very 
indefinite. 

Fourth: Those who simply don’t pay 
without being forced. 

Although your account is past due and 
regardless of the fact that we have writ- 
ten. you a number of times, we still have 
you placed in group three. However, if 
payment is not now made or if we can- 
not have personal arrangements with you, 
we must let your account go for collec- 
tion. 

Ir THERx Is Any REASON why pay- 
ment should not be made PLEASE SrE Us 
Very Soon, as adjustment or compromise 
cannot be made after the account has left 
our hands. 

Balance is $ 

Very truly yours, 
PLEA FOR GOLDEN RULE 
Dear Mr. Blank: 

When you write a courteous note to a 
friend—and another—and still another— 
and wait and wait and get no answer— 
what do you think? 

We like to consider our patrons as our 


friends. We like to feel that all our re- 
lations with them are conducted on 
friendly terms—whether we are rendering 
them service or whether we are asking 
for payment of their accounts. 

Several friendly requests concerning 
your account have brought no payments. 
There must be some good reason. We 
can’t believe that you are intentionally dis- 
regarding these friendly requests. But if 
you were in our position, what would you 
think? 

You'd agree that we were entitled to 
some explanation, wouldn't you? 

Sincerely yours, 
Stow CHECK LETTER 
Dear Mr. Blank: 
We are sorry that your 
given us 
Bank, has today been 


Surely someone has made a mistake for 
we know you would not intentionally give 
us a “piece of bad paper. 

As members of The Wichita Retail 
Credit Association, we are urged to re- 
port all “slow checks” immediately. We 
are not doing so in this case, however, be- 
cause we feel that you may have a satis- 
factory explanation. 
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Expecting to hear from you by return 
mail and thanking you for the favor, we 
are 

Sincerely, 

In following “discharged unpaid” 
accounts first, have an agreement, 
make it conservative, be punctual in 
insisting that the contract be carried 
out as agreed. If a payment is missed, 
find out immediately whether there is 
a reason. Appeal to the payer’s 
pride, his fairness, his love of right, 
the Golden Rule, cooperation, that 
confidence and faith are the products 
of promptness and kept promises and 
that they bring stability to all busi- 
ness. 

Just as soon as you feel sure the 
payer is unfair or that he is “stalling,” 
inject the Credit Association into the 
picture. This will be the basis of the 
next article. 

en 
PASSES 50,000 MARK 


The 50,000 mark for patients was 
passed in 1931 by the Babies’ Hospital of 
the Columbia-Presbyterian Medical Center, 
New York. In addition the hospital has 
during its 44 years had 480,000 visits to 
its out-patient department. President 
John I. Downey recently paid a tribute to 
the personnel who, when a falling off of 
conditions necessitated the closing of one 
ward floor, accepted a 10 per cent reduc- 
tion in salaries and under the difficulties 
of less spacious quarters carried on. The 
number of patients admitted during the 
year was 2,152, of whom 1,842 were treat- 
ed in the wards. The average daily num- 
ber of patients was 96.6 and the average 
stay was 15.6 days; 20,198 patients were 
treated in the out-patient department. Dr. 
Charles C. Hedges is superintendent, and 
Winifred Kaltenbach, R. N., director 


of nurses. 
>-_- > 


CLEVELAND HOUSEKEEPERS 


The June meeting of the Cleveland 
Chapter of the National Executive House- 
keepers Association was held at the Uni- 
versity Club. Mrs. E. L. Thorpe issued 
the invitations. Mrs. Frey, the president, 
introduced Martin Ribar of the Cleveland 
Association of the Blind. His talk was 
demonstrated by samples of unfinished 
and finished products of the broom and 
brush trade. 

Mrs. Frey gave a report on the national 
banquet at New York. She was quite 
elated over her trip, especially over the 
brilliant affair that brought the house- 
keepers together. She also made a report 
of her recent trip to Pittsburgh attending 
a meeting of the recently formed chapter. 

The summer outing and meeting of the 
Ohio State Association at Cedar Point 
July 16 is to be a two-day event. 

—_—_—__—. 


MIMEOGRAPH REPORTS 

Some hospitals which in past years have 
printed annual reports this year are mimeo- 
graphing them. The idea of getting facts 
about the hospital’s performance before 
the public in this form is to be commend: 
ed, if circumstances do not permit print- 
ing. Printing, of course, is much more 
effective, but it would seem that a mimeo- 
graphed report, condensed within a few 
pages, is better than not making contact 
with the public at all. 
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President Paul Fesler, American Hospital Association, visited the Democratic National Convention to get 
ideas for the A. H. A. convention in Detroit. There he is (right). At the left is a picture of one of the Demo- 





cratic sessions, with President Fesler hardly discernible in the lower right. Dr. M. T. MacEachern was another 
regular visitor at Democratic sessions, remaining until 2 a. m. of that all night meeting and listening to the 
rest of the program over the radio at home. George A. Collins, Denver, a life member of the A. H. A., took 
an active part in the convention as a member of the Democratic National Committee from Colorado. 


Innovations Add to Value of 


A. H. A. Convention 


N addition to the keynote of “Let's 

act on the known facts” which 
Paul Fesler, superintendent, Wesley 
Memorial Hospital, Chicago, and 
president of the American Hospital 
Association, would like to offer as 
the theme of the 1932 gathering at 
Detroit, a number of other innova- 
tions are most likely to be introduced. 
All are intended to make the conven- 
tion of the greatest practical value to 
all visitors. 

Profiting by the success of the 
Western Hospital Association, which 
had a session devoted to an explana- 
tion of some of the principles and 
details of operation of equipment by 
qualified representatives of manufac- 
turers, President Fesler would like to 
make the final session at Detroit on 
Friday morning, September 16, an 
“equipment clinic.” It has been cus- 
tomary for this final session to be 
devoted to the introduction of new 
officers and the transaction of rou- 
tine association business and as a re- 
sult the attendance has been very 
small. With authentic information 
concerning certain equipment in daily 
use in every hospital to be offered at 
this session, however, it is believed 
that this program alone will be worth 
the cost of the trip to the hospitals 
sending representatives, and Presi- 
dent Fesler hopes that the attendance 
will be as large as any general session 
of the 1932 convention. 

One of the most important sessions 
of the week will be the Thursday 


18 


evening program at which facts about 
the economic situation, as it relates to 
hospitals, will be summarized by a 
well qualified speaker. During the 
convention also an effort will be made 
to have each section chairman sum- 
marize the thought of his or her meet- 
ing relating to the economic situation, 
and it is believed that the summaries 
thus presented will be of special 
value. 

A session devoted to a topic of in- 
creasing importance to hospitals will 
be that on hospital libraries, under the 
chairmanship of Miss Perrie Jones, in- 
stitutional ‘librarian, state board of 
control of Minnesota, St. Paul. Miss 
Elizabeth Reed, librarian, Massachu- 
setts General Hospital, will be one 
of the speakers on this subject. 

Because of the many viewpoints 
which will be represented by the 
speakers at Detroit and because of 





the emphasis of the program on ec 

nomic questions, the association head 
quarters believes that the attendance 
will be fully up to standard. Dr. B. 
W. Caldwell, executive secretary, and 
the A. H. A. trustees, are giving 
President Fesler every support in his 
desire to make every paper and com- 
mittee report of practical value to the 
visitors. 

The convention will get under way 
Monday afternoon, September 12 
and in addition to the sections de 
voted to special types of hospitals or 
to hospital departments, the general 
meetings also will have a central 
theme. All topics and all committee 
and other activities, according to Mr. 
Felser, are centered on making the 
field acquainted with recently found 
facts of such groups as the Commit- 
tee on the Costs of Medical Care, 
Grading Committee, White House 
Children’s Conference and other or’ 
ganizations, and on pointing out to 
the field the possible effect of these 
studies and indicating trends or 
changes of interest to hospitals. 

occas sata 


KEEPS INFORMED 


“There is no meeting ever held by th 
Cleveland Chapter or the Ohio Associa 
tion where I do not mention regularl 
magazines and literature pertaining to ou 
professional work,” writes Mrs. Adele B 
Frey, housekeeper, Hotel Hollenden 
Cleveland, and president Cleveland Chay 
ter, National Executive Housekeepers’ A: 
sociation. “I never fail to point out t 
our members the importance of readin 
those magazines to keep us posted up wit! 
our work. They mean to every one thei 
livelihood. I am a personal subscriber o 
11 different papers and magazines relate 
to my work, and consider it a pleasan 
duty to read and keep posted. I also con 
sider this the best way to keep contact.” 
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Catholic Sisters Have Busy Time 
at Villanova 


Religious Activities of Hospitals, Nursing 
and Economic Conditions Get Important 
Attention at Seventeenth Annual 


Convention; 


ARKED by an_ interesting 
M program, an excellent exhibit 

and fair attendance, the sev- 
enteenth annual convention of the 
Catholic Hospital Association was 
held at Villanova College, Villanova, 
Pa., June 21 to 24. The meeting was 
a busy one, the typical day being de- 
voted to a general session in the morn- 
ing, with three group meetings in the 
afternoon, and this was the routine 
on Tuesday, Wednesday and Thurs’ 
day, there being no afternoon session 
Friday. 

All of the officers were re-elected, 
as follows: President, Rev. Alphonse 
M. Schwitalla, S. J., St. Louis; vice- 
president, Rev. Maurice F. Griffin, 
Cleveland; secretary and treasurer, 
Sister M. Irene, St. Mary’s Hospital, 
St. Louis; executive board, Sister M. 
Allaire, Grey Nunnery, Montreal; 
Sister Helen Jarrell, St. Bernard’s 
Hospital, Chicago; Sister Marie Im- 
maculate Conception, St. Mary’s Hos- 
pital, Green Bay, Wis.; Sister M. 
Rose, Mercy Hospital, Pittsburgh; 
Mother M. William, Convent of the 
Incarnate Word, San Antonio; 
Mother M. Francis, St. Joseph’s Hos- 
pital, Orange, Cal. 

The opening day was given over 
in the morning to the formal pro- 
ceedings connected with the greet- 
ings from the college, the president’s 
address and various committee re- 
ports; while in the afternoon there 
were group sessions on professional 
standards, the medical side of admin- 
istration, including a discussion of no- 
menclature by E. H. Lewinski Cor- 
win, and some discussion of various 
aspects of nursing education. 

Wednesday morning’s general ses- 
sion was devoted to the topic, “The 
Spirit of the Hospital,” with Father 
Jos. F. Higgins presiding, and various 
members of the clergy, including 
Father Schwitalla and Father Ga- 
cesche, on the program. Father 
Schwitalla contributed some especial- 
ly pleasing comments, in reply to a 


By KENNETH C. CRAIN 


question or two from the floor, on 
the best way of dealing with the hos- 
pital chaplain, his advice being to 
treat him so generously as to make 
him an enthusiastic ally of the ad- 
ministration. 

Wednesday afternoon sessions in- 
cluded one of the most interesting of 
the meeting, under the direction of 
Dr. Malcolm T. MacEachern, whose 
lively round tables have been the fea- 
ture of many conventions. The gen- 
eral topic was the physical factors 
in administration, and some excellent 
papers were read. Father G. Ver- 
reault, of Ontario, discussed the sub- 
ject of cost accounting, pointing out 
that careful checking of figures often 
shows opportunities for the econo- 
mies which are essential under exist- 
ing conditions. He urged that the 
cost of charity work, including proper 
allowance for the nursing services 
given by Sisters, be clearly shown, 
for the purpose of securing the al- 
lowances made by various govern- 
ments to hospitals caring for the poor. 

John M. Smith, head of Hahne- 
mann Hospital, Philadelphia, com- 
mented in this connection that in view 
of studies showing that actual per 
patient costs to the hospital for stu- 
dent and graduate nurses are very 
close together, it is a question whether 
all hospitals now operating training 
schools can afford to continue them. 
Dr. MacEachern agreed, pointing out 
that it would require fewer graduate 
nurses than student nurses. 

Dietary costs were discussed by 
Sister M. Alexius Gavin, St. Joseph’s 
Hospital, Philadelphia, a general hos- 
pital of 250 beds. She showed the 
most minute and exact cost figures, 
analyzed from every point of view, 
indicating close supervision over all 
operations. Varied menus are of- 
fered, corridor nurses collecting re- 
quest menu slips each evening for the 
following day. 

She divides the entire dietary ser- 
vice into four sections—the labora- 
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tory for student nurses, private room 
trays, metabolic and other special diet 
trays, and the milk laboratory. She 
urged special attention to untouched 
trays, indicating something wrong, 
and to diabetic trays, which must be 
watched with reference to insulin 
treatments. A  four-months’ study 
showed 14,352 trays served, at a food 
cost of 23.3 cents per tray, and an 
overhead cost per tray of 6.5 cents. 
Sister Gavin said in answer to a ques- 
tion that she purchases all supplies 
on the open market as needed, thus 
securing advantage of immediate 
choice and not having large supplies 
on hand which are not needed. 

Dr. MacEachern recalled a case he 
had observed where a hospital had 
let its garbage contract to a China- 
man for $200, giving him 28 barrels 
a day. A recheck on waste cut the 
garbage to eight barrels a day, mak- 
ing the contract extremely unprofit- 
able. A discussion as to supplying 
patients with special luxuries, such 
as lobsters, revealed a general opin- 
ion that anything in reason should be 
supplied, but that lobsters should be 
gently and firmly refused on the 
ground of doctor’s orders. 

Central linen service was discussed 
by Sister M. Felicite, St. Vincent's 
Hospital, New York, where the laun- 
dry is handled on an exchange basis, 
and where this system is said to work 
well, especially in reducing losses. 

An interesting paper on a central 
supply service, by Sister M. Francis 
Xavier, St. Francis Hospital, Peoria, 
was read by another Sister. Central 
supply service, it was pointed out, is 
not a store-room, but rather a chan- 
nel through which all supplies must 
pass on proper requisition. It can be 
started in any hospital by collecting 
miscellaneous supplies which have be- 
come scattered throughout the insti- 
tution, with surprisingly few addi- 
tional purchases to be made. Noth- 
ing should be taken out of any store- 
room except through the central sup- 
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ply room, where a clerk (a graduate 
nurse, assisted by a student nurse) is 
on duty at all times. Special trays, 
even prepared to meet the whims of 
individual surgeons, are taken care of 
adequately, with more routine items. 
The filing system is the control, as it 
allocates responsibility for everything 
and enables check for return to be 
made on the responsible nurse. 

The group adopted a resolution fa- 
voring central supply and central 
linen services, as well as resolutions 
of hearty thanks to the speakers and 
to Dr. MacEachern. 

Some of the special medical prob- 
lems of administration were discussed 
at another Wednesday afternoon 
meeting, presided over by Dr. Thos 
J. Ryan, with Drs. James P. Dean, 
Eugene R. Whitmore, Y. Yoshida 
and Herbert C. Fett, and Howard C. 
Newton, Ph.G., as speakers; while 
still another section discussed some 
special aspects of the training school, 
Father Terence H. Ahearn, presiding. 
Dr. E. Lee Shrader and Sisters M. 
Andrew, Mary Florence and M. 
Mechtilde were the speakers. 

What might be called the keynote 
of the convention, the economic 
measures necessary to meet present 
conditions, was struck Thursday 
morning at the general meeting pre- 
sided over by Father Griffin, who 
himself delivered one of the most 
telling addresses on the subject. Fol- 
lowing Mother M. Concordia, who 
stressed the need for harmony 
throughout the hospital, with regu- 
lar meetings to discuss matters, 
Father Griffin spoke. Remarking 
that after fifteen years of prosperity, 
and of looking for new ways to spend 
money, the hospitals must now learn 
how to reduce expenses, cutting the 
coat to the cloth, he said that the 
long flowing robes of affluence are 
now out of fashion. A million a day 
for new construction illustrated the 
money once available. 

There are two ways to meet the 
situation, Father Griffin said. One is 
to get more money, and the other is 
to get along with less. On the former 
point, he strongly suggested that 
proper steps be taken to secure from 
various governmental bodies, local 
and larger, such allowances as are 
made to hospitals caring for the in- 
digent sick, instead of letting these 
go by default. Collection of accounts 
due should also be made, and proper 
charges should be made to those able 
to pay. 

A comment not often heard from 
a hospital executive was the forth- 
right statement by Father Griffin that 
a hospital has no right to be chari- 
table with the goods of others, and 
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that the hospital's own bills should 
be paid, otherwise it is taking the 
property of the supply houses with- 
out charge and disposing of it with- 
out responsibility. There is a limit 
to free work by any hospital, he as- 
serted, this limit being its surplus re- 
sources. 

As to economies, Father Griffin dis- 
claimed having sufficient internal ex- 
perience to make recommendations, 
and hence confined himself to some 
highly pertinent questions. Why has 
the cost per patient-day trebled? He 
declared that a competitive attitude, 
and the desire to have certain things 
just because other hospitals have 
them, have been largely responsible 
for heavily increased costs, and that 
many frills must be trimmed off to 
meet conditions. 

Group meetings Thursday after- 
noon were concerned chiefly with 
medical and health problems, under 
the chairmanship of Dr. J. Williams 
Bransfield, Dr. C. F. Nassau and Rev. 
Ralph J. Glover, Ph.D. 

The concluding session, Friday 
morning, under the chairmanship of 
Sister M. Henrietta, had as one of 
the principal speakers Elizabeth C. 
Burgess, R. N. (who is not to be 
confused with Dr. May Burgess), dis- 
cussing the work of the grading com- 
mittee. After a fine tribute to the 
unselfish work of the nursing Sisters, 
Miss Burgess recounted the progress 
which has been made in the work of 
the committee, from is establishment 
of standards of “lowest permissible 
quality” to its most recent condemna- 
tion of methods of nursing education 
“which have so successfully filled the 
ranks of nurses with incompetents.” 
She said that the improved returns 
on the second grading indicated hard 
work on the part of many schools 
since the first grading, and suggested 
that the stimulus to more accurate 
cost studies must have been valuable, 
some hospitals having learned that 
their training school is an expense in- 
stead of an asset. 

The function of the training school, 
she said, is to provide an adequate 
supply of competent nurses at a rea- 
sonable price both to the hospital and 
to the public; and this is the prob- 
lem to be solved. Training schools 
should be set up as independent units, 
the primary aim being education, with 
all nursing in the hospital being done 
by graduates. This does not mean 
divorce from the hospital, Miss Bur- 
gess said, but only that the school 
should not be bound hand and foot 
by the needs of the hospital. 

Among the necessities of the situa- 
tion, in the light of the requirements 
suggested, the speaker mentioned 


more interest on the part of the state; 
payment by students for their educa- 
tion, with the provision of better edu- 
cation; the establishment of higher 
qualifications for the practice of nurs- 
ing; the cooperation of colleges; all 
nurses for hire of every grade exam- 
ined and licensed; better aid in se- 
curing employment; and the estab- 
lishment of a national board of nurse 
examiners, similar to the existing med- 
ical board, to enable qualified nurses 
to secure a license under which they 
can practice anywhere. 

Commenting on Miss Burgess’ ad- 
dress, Father Schwitalla remarked 
that the idea of separating the school 
and the hospital is all right, if it does 
not mean the separation of the hos- 
pital’s educational function from its 
welfare function. He suggested the 
University of Cincinnati as approach- 
ing the ideal in its medical school, 
where Dean Bachmeyer is also head 
of the hospital; and, as he pointed 
out, nursing schools now have this 
advantage in the typical set-up. 

Among others contributing to the 
success of the program were Homer 
F. Sanger, American Medical Asso- 
ciation; John R. Mannix, University 
Hospitals, Cleveland; the Rev. John 
W. Barrett, diocesan director of hos- 
pitals, Chicago, and Paul H. Fesler, 
president, American Hospital Asso- 
ciation. 

Following the election of officers 
and their respdnse, resolutions were 
adopted thanking all who had par- 
ticipated in the meeting, indorsing the 
work of the conference on nomencla- 
ture; urging collection of proper pay- 
ments for charity work; indorsing ac- 
counting studies, especially on social 
service and outpatient work; and in- 
dorsing progressive work in nursing 
education, with emphasis on the idea 
of education as opposed to that of 
apprenticeship, and increased afhlia- 
tion with colleges. 

SS 

SOUTHERN CALIFORNIA 

The Hospital Council of Southern Cali- 
fornia met at Cottage Hospital, Santa 
Barbara, June 28, to hear Ellard Slack, 
superintendent, Samuel Merritt Hospital, 
Oakland, on “What the Northern Califor- 
nia Hospitals Are Doing to Meet the Ever 
Increasing Demand for Lower Priced As- 
commodations.” Dr. French, Miss Swope, 
Mrs. Armstrong and Dr. Henry Ullmann, 
chairman, cancer division, Santa Barbara 
Cottage Hospital, research department, 
also spoke. 

—— 
BABIES ALUMNI 

The Babies Alumni of Woman's Hos- 
pital, New York, James U. Norris, super- 
intendent, contributed $2,494.50 to the 
free work of the hospital in 1931, accord- 
ing to the annual report of the institution. 
The alumni is composed of babies born in 
the institution. There were 652 new 
members enrolled in 1931. 
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Superintendents Can’t Win Rightful 
Status Without Help 


Aid of Trustees and Associations Necessary If 
Hospital Administration Is to Be on Accepted 
Professional Plane; Hospital Departments Stand- 
ardized, With Qualifications of Heads Specified, 
But No Standards Are Set for Superintendents 


HE editorials in HospiTa 

MANAGEMENT on the question 

of the necessity and desirability 
for a recognized professional status 
for hospital administrators seem op- 
portune though they may accomplish 
nothing more than direct attention to 
this matter and evoke the usual dis- 
cussion and comment from a limited 
number of superintendents. That 
they do not and will not receive cog- 
nizance by those who should be 
equally interested with superintend- 
ents, hospital governing boards and 
national associations concerned with 
hospital administration is to be re- 
marked and wondered at. 

That the hospital superintendent 
should be concerned is readily ob- 
vious. That hospital governing boards 
should be concerned is equally evi- 
dent. As stewards for their commu- 
nity charged with the responsibility 
for the proper administration of the 
institution they should require, and 
it is their duty to do so, that none but 
executives of proved ability be em- 
ployed. If they would require the 
standards for the chief administrative 
oficer of the hospital that they do 
for the managing head of their pri- 
vate business, they would be the most 
ardent and insistent advocates of a 
professional status for hospital admin- 
istrators which would ensure that 
only qualified persons would be in 
this key position. That the national 
associations have not long since taken 
the initiative in this matter is little 
short of amazing. 

Minimum standards for hospital 
procedure in almost all of its phases 
have been established. There are 
standards for staff, for laboratories, 
for the intern, for nursing, for case 
records, for dietary service, for social 
service, and all of these regulations 
either specify or indicate the quali- 
fications to be possessed by the heads 
of these services. But nowhere do 


By THOMAS F. DAWKINS 
Chicago, II. 





Here is the first of two frank 
and highly interesting articles 
dealing with the need of a pro- 
fessional status for hospital su- 
perintendents, or, at least, rec- 
ognized qualifications for this 
executive. This article ends 
with the suggestion that the 
American Hospital Association 
study the progress of associa- 
tions in other fields which have 
brought their members to a pro- 
fessional plane. The second ar- 
ticle will suggest how this ac- 
complishment may be effected. 
Comments on this article are 
invited. 











we find any standard specified or re- 
quired for the superintendent, the of- 
ficial who is charged with directing 
and superintending all of these stand- 
ardized and regulated services. On 
this official devolves the responsibility 
not only to see that all of the re- 
quirements of the above standards are 
instituted and maintained if the hos- 
pital is to merit approval, but also to 
employ, direct, often teach, and su- 
perintend the personnel necessary to 
conduct these services. In view of 
this is it not little short of amazing 
that none of the standardizing and 
regulating associations require that 
the person who is to institute, main- 
tain, direct, superintend all of this 
has professional qualifications, educa- 
tion, training, or proved ability? 
The editorial inquiry in HospitaL 
MANAGEMENT under the caption, 
“When Hospitals Operate Without 
a Superintendent,” “Should associa- 
tions whose objects are to improve 
standards of hospital service through 
more efficient administration recog- 
nize hospitals which announce that 
they will operate without a superin- 
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tendent?” is most pertinent, but one 
would wish to add the inquiry, 
“Should hospitals be approved by 
these associations if the superintend- 
ent does not have the professional 
qualifications and ability necessary for 
an understanding and application of 
their standards and to superintend 
the hospital?” 

It would seem worthy of some com- 
ment that notwithstanding all of the 
discussion, the studies and surveys, 
the committees, the job analyses, the 
voluminous reports, and the recogni- 
tion by associations of the necessity 
for some standard of qualification for 
the hospital administrator that would 
have official recognition and endorse- 
ment, that notwithstanding all this, 
nothing has been done other than to 
study, deliberate, analyze, report, read 
and discuss. 

It is hardly to be wondered that 
hospital governing boards assume the 
attitude they frequently do. In the 
absence of an established status for 
hospital administrators, the members 
of boards are not to be criticized if 
they do not view the superintendent 
with the same scrutiny and appraisal 
that they give to the other profes- 
sional, and, sometimes to the domes- 
tic, personnel. 

Boards often find themselves in a 
serious and perplexing quandary 
when a vacancy occurs in the super- 
intendency. They are besieged by 
applications from all quarters, indi- 
viduals and agencies, from persons 
whose qualifications range all the way 
from proved accomplishment to those 
whose claim is based on nothing more 
than that they are doctors, graduate 
nurses, salesmen, bookkeepers, clerks 
and often friends or proteges of a 
member of the board or staff, or of 
a politician. It would be hardly fit- 
ting here to mention anything about 
the “competitive bidding” for the 
“job,” it being beside the point. 
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There being no recognized profes: 
sional status or accepted minimum 
standard of qualification for hospital 
administrators to guide governing 
boards, it is most difficult for them 
to measure applicants and make a 
proper selection. This difficulty is 
accentuated because there is no asso- 
ciation to which they may go for a 
reliable list of available superintend- 
ents whose education, training, expe- 
rience and accomplishments have been 
measured by a uniform standard. 

If hospital administrators did have 
a recognized professional status; if 
there was an approved list of avail- 
able superintendents at one of the 
association headquarters to which 
boards could have access; if standard- 
izing and approving associations 
would require that the superintendent 
be a qualified person whose fitness 
had been established by such a uni- 
form minimum standard, there would 
probably be more attention and more 
respect accorded status of this official 
and less instances of the appointment 
of persons whose claims were based 
on friendship or influence. 

Probably no business or enterprise 
is better managed than hospitals and 
it is true also that there are few busi- 
nesses where there is so little general 
attention given to the qualifications 
of the executive manager. A stranger 
would be amazed did he know that 
notwithstanding the peculiar require- 
ments for hospital administration 
there is no official recognition of the 
exclusiveness of the profession. 

Although individuals and the pub- 
lic have contributed much to hospi- 
tals, the contributors seldom know 
whether the superintendent of the 
beneficiary institution knows anything 
about his job. If the public were 
advised that the money given to hos- 
pitals is not in reality charity, but 
an investment in community health 
and should return profits in the way 
of security from disease and prolonga- 
tion of life, is it not probable that 
they would be more interested in the 
management and insist that none but 
competent administrators be em- 
ployed? Annually there is expended 
about a billion dollars for the main- 
tenance of hospitals, which is en- 
trusted to those of whom the public 
who provide this money know little 
or nothing. 

Is it not high time that hospital 
administration emerge from the hit or 
miss class and set a standard which 
all aspirants to the profession be re- 
quired to attain? Hospitals have long 
since advanced to the place where 
they require the same degree of ex- 
pert management as commercial en- 
terprises. How many of us would 
invest our funds in an industry or 
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business the management of which 
had no training or experience, or in 
which the executives were selected 
and appointed as are many hospital 
superintendents? 

Attempts have been made to estab- 
lish schools of hospital administration 
in universities, Marquette, Temple, 
New York and Fordham, but they 
made indifferent progress and were 
discontinued. This was unfortunate, 
particularly with reference to Mar- 
quette University, which appeared to 
have a good curriculum and might 
have accomplished much had it the 
right support and encouragement. 
However, that these schools did not 
go far is not to be wondered at; they 
did not have support from those who 
will determine the success of any ef- 
fort to make a recognized profession 
of hospital administration, the gov- 
erning boards of hospitals. It will be 
necessary to have their interest, sup- 
port and cooperation before any prog- 
ress can be made. This can be ac- 
complished only through education 
and persuasion through the national 
associations. 

The American Medical Associa- 
tion, through its Council on Medical 
Education, Licensure and Hospitals, 
commendably safeguards the interests 
and welfare of the medical profes- 
sion through regulation of medical 
education, classification of medical 
schools and of hospitals for post grad- 
uate medical education and training. 
The nursing profession has a watch- 
ful and zealous guardian of its inter- 
ests in the League of Nursing Edu- 
cation. The American Bar Associa- 
tion performs similar service for the 
legal profession, while the account- 
ants have the American Institute of 
Accountants and the National Asso- 
ciation of Certified Public Account- 
ants. 

Would it not be entirely feasible 
and fitting that the American Hos- 
pital Association study the methods 
which have been so effectively em- 
ployed by associations representative 
of the other professions and, by fol- 
lowing their example, perform an 
equally beneficial service for the hos- 
pital administrator by adoption of 
minimum standards and regulations 
for entrance to this profession, and 
the dissemination of information for 
education of the general public and 
hospital governing boards which 
would gain recognition and accept- 
ance of these standards and of this 
profession? 

a oe 
MR. KIDNER DEAD 


Thomas B. Kidner, an_ international 
authority on tuberculosis hospital construc- 
tion, past president and one of the foun- 
ders of the American Occupational Thera- 
py Association, died at Beechhurst, Long 


Island, June 14. He was an active mem- 
ber of the American Hospital Association, 
and his contributions to the literature on 
hospital operation and construction, par- 
ticularly tuberculosis institutions, was 
voluminous and authoritative. He was a 
leader in the occupational and vocational 
therapy organizations in this country and 
abroad. 

Mr. Kidner was born in England in 
1866. He received his training in archi- 
tecture and building construction at the 
Merchants Ventures College in Bristol, 
England. In 1900 he went to Canada as 
one of the organizers under the Fund for 
the Improvement of Technical Education 
established by the late Sir William C. 
MacDonald of Montreal. He was appoint- 
ed vocational secretary of the Canadian 
Military Hospitals Commission in 19195. 
In 1918 the Canadian Government loaned 
him to the United States to advise the 
American authorities on vocational re- 
habilitation of disabled veterans. 

During the war he was associated with 
the construction division of the surgeon- 
general's office as consultant on tubercu- 
losis hospitals and after the war with the 
U. S. Public Health Service and the Vet- 
erans’ Bureau. In 1919 he became secre- 
tary of the National Tuberculosis Asso- 
ciation, where he established an advisory 
service on the planning of institutions, 
aiding in the development of curative oc- 
cupation in sanatoria. In 1926 he re- 
signed to enter private practice as a con- 
sultant on the planning of medical insti- 
tutions. 

The most recent accomplishment of Mr. 
Kidney is the first official directory and 
registry of occupational therapists. 

His wife, Mrs. Edith Kidner, was in 
England at the time of his death, with her 
daughter, Mrs. Lillian Kidner Roberts and 
three granddaughters. Mr. Kidner is also 
survived by two sons, Arthur and Charles, 
and by a brother, William Kidner of Cal- 
gary, Alberta. 
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DEDICATE BUILDING 

The Springfield Hospital, Springfield, 
Mass., Dr. Eugene Walker, superintend- 
ent, recently had its dedicatory exercises. 
A program of clinics was given for visit- 
ing doctors in the morning. Luncheon 
was served the doctors by the Springfield 
Hospital staff, and the program in the 
afternoon was: 

Henry A. Field, president of the board, 
presiding. 

“Trees’—Song by the nurses. 

Address—Mayor Dwight Winter. 

History of the Springfield Hospital 
Dr. Ralph H. Seelye. 

Address—Dr. F. A. Washburn, direc 
tor, Massachusetts General Hospital, Bos- 
ton. 

“Moonlight 
nurses. 

“Passing of the Key” ceremony. 

Prayer—Rt. Rev. Thomas F. Davies. 
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NORTH CAROLINA OFFICERS 
Officers elected by the North Carolina 


Hospital Association for the coming year 
are: Dr. R. B. Davis, Greensboro, presi’ 
dent: Dr. H. A. Newell, Henderson, first 
vice-president: Bessie Baker, Duke Hos- 
pital, Durham, second vice-president; and 
E. G. Farmer, Wilson, secretary and 
treasurer. The association met with the 
Virginia and South Carolina Hospital As- 
sociations in Richmond. The same group 
of associations will meet at Charleston, 
S. C., next May. The exact date has not 
been set, but it will be at the time the 
magnolia blossoms are in bloom. 


Sonata”—Song by the 
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Unique Continuous Flow 
Bath Equipment at 
Grant Hospital, Chicago 


By MARY WATSON, R. N. 


Superintendent 
and 


ERNEST SCHMIDT 


Director, Grant Hospital, Chicago 
























































HE Woman's Auxiliary of 

Grant Hospital recently installed 

a continuous bath in the institu- 
tion, which will be used mainly for 
dermatologic, surgical, gynecologic, 
neurologic and medical cases. 

This bath tub is 86 inches long, 
39 inches wide and 25 inches deep. 
It is constructed as follows: 

The inside of the tub is lined with 
stainless steel; next comes a layer of 
veneer plywood three-quarters of an 
inch in thickness; then a layer a cork 
of the same thickness. This is fol- 
lowed by an air space of three-quar- 
ters of an inch: then another layer of 
cork, veneer, and the whole tub is 
covered with bakelite. 

The water is let in by means of 
two faucets at the head end of the 


tub. The outlet is regulated at the 
foot end. The regulating valve is 
so arranged that the tub can never 
overflow. When the water gets to a 
certain height it automatically flows 
out of the tub. By having the intake 
at one end and the outlet at the oppo- 
site end of the tub there is a continu- 
ous flow of water through the tub. 
A mixing valve controls the tempera- 
ture of the water. 

The waste pipe is so constructed 
that either a small or a large quantity 
of water can be continuously let out 
of the tub, which is advantageous 
when the tub is to be cleaned or an 
immediate amount of fresh water is 
desired. 

A hammock is provided for the 
patient. This hammock has an iron 
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galvanized framework. A wire mesh 
is stretched over this framework so 
that the water may come through it 


readily. The hammock has an ad- 
justable foot and head rest and it may 
be lowered to the bottom of the tub 
or held at any desired depth. Two 
worm gear winches on a line shaft 
with one-fourth inch cables running 
over pulleys operate the hammock. 
Two cables are fastened at each end 
of the hammock and run at a slight 
angle to the ceiling so as to prevent 
sway. These cables are fastened to 
the hammock with bronze snap hooks 
and may be taken off easily. 

Rubber bumpers on all corners of 
the hammock prevent scratching. 
There are two connecting pieces of 

(Continued on page 32) 
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Does the Hospital Field 
Want Trained Superintendents? 


An interesting question has been asked by a reader 
who has been following the comments on training of hos- 
pital executives in HosprraL MANAGEMENT and who 
wants to know if the field really wants trained admin- 
istrators. In answering the question in the negative the 
reader points to his own experience of two years of 
futile application for positions, some of which were 
given to people without experience, and he adds, as the 
point of his answer that he has been told that 150 expe- 
rienced superintendents have been listed as applicants 
for positions by one of the national associations in the 
hospital field. 

Unfortunately, the experience of this man is not un- 
common insofar as his being rejected in favor of a local 
person without training. 

The most interesting part of his statement is that part 
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which says that there are 150 experienced superintend- 
ents who have been listed as seeking employment by one 
of the national associations. It is assumed that this or- 
ganization regards the individuals as capable and expe- 
rienced, and the fact that these people are available to 
contend for any opening which may present itself at 
first glance would indicate that there is an adequate 
number of superintendents. However, among this 150 
undoubtedly are a number of people who have positions, 
but who seek to better themselves, or to move to a hos- 
pital where certain vexing local conditions may not be 
duplicated. Even allowing for these, there would b¢ 
many experienced people available. 


Two comments suggest themselves in connection with 
this reader’s question. The first is that a program ot! 
education of hospital boards to the value of an expe: 
rienced and able superintendent is necessary, and th« 
second is that some authoritative symbol of certificat: 
of competency as a superintendent would be helpful i: 
encouraging boards to select experienced administrators 


The need of an educational program among hospita! 
trustees is a topic of perennial discussion, because unless 
trustees appreciate the importance of trained admin 
istrators they cannot hope to develop the standards oi 
service as rapidly as they should be developed. Little 
of a tangible nature, however, can be offered to show 
that an organized campaign of this kind is being carried 
on, and most of the work is being done by individual: 
as Opportunity presents. 


At present there is nothing to establish the standing 
of a hospital superintendent in regard to his experience 
and ability. Any department head may be a member of 
practically any hospital association, and so may be work- 
ers in some of the departments of the hospital. In other 
words, there is no special prestige, in the professional 
or vocational sense, attached to membership in hospital 
associations, as membership is constituted at present, and 
actually, as far as mere membership is concerned, the 
superintendent of 20 years’ experience is on the same 
footing as the person who joined the association yester- 
day. Membership in some form is offered practically 
every type of hospital employe, every type of voluntary 
hospital worker, and practically to any one serving the 
hospital field in any capacity. So a prospective appli- 
cant for a hospital superintendency who says that he is 
a member of an association only finds himself on the 
same footing in this respect as any other applicant. And 
the persons selecting the superintendent find in this mem- 
bership nothing to give them a clue to any applicant's 
ability. 

But to get back to the reader’s question, the hospital 
field wants trained people because only through such 
people can hospitals be operated as they should be. De- 
mands for these trained people must be developed at 
every opportunity, and in the meantime for those in 
subordinate positions in institutions who desire to 
progress, some practical means of training ought to be 
provided. 


Why Not an A. H. A. Section 
For Hospital Auxiliaries? 


Some years ago a paper was read at the American 
Hospital Association on the possibilities of a hospital 
auxiliary that created a great deal of comment and un- 
doubtedly directly profited many hospitals through the 
greater zeal and activity that it stimulated in their 
auxiliaries. The paper gave in detail the activities of one 
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auxiliary, which has contributed materially to the devel- 
opment of a great hospital. 

Last year at Toronto one section was given over in 
greater part to a discussion of hospital auxiliaries, and 
at that time the suggestion was advanced that it might 
be well for the American Hospital Association to encour- 
age attendance of members of auxiliaries and similar 
groups at the association conventions. 

Now comes the suggestion, or rather the question, 
“Why not a section for hospital auxiliaries at the A. H. 
A. conventions?” 

It would be interesting to poll the membership of the 
American Hospital Association on this question today 
and compare the results with a poll that might have been 
taken seven or eight years ago. At that time while 
there were some superintendents strongly in favor of 
encouraging auxiliaries there were others just as strongly 
opposed to giving them recognition, and in some matters 
the latter group had its way. 

As Mrs. Rhynas points out in her suggestion that a 
section on auxiliaries would be valuable, some small hos- 
pitals could not exist without an auxiliary. This is espe- 
cially true during the present trying times, but if one 
were to take the time to study the accomplishments of 
hospital auxiliaries and aids during the years, it would 
be found that these accomplishments were monumental. 

Some opposition has developed toward the recognition 
of auxiliaries by superintendents who frankly say that 
such groups are meddlesome and troublesome. Usually 
such conditions date back over a considerable period, 
and they are due to defects in the organization and set-up 
of the hospital which should be immediately corrected. 
It always should be remembered that there is only one 
group legally responsible for the work of the hospital, 
and that is the board of trustees, by whatever name it 
may be known. This board, with its responsibilities in 
the eyes of the courts, certainly ought to insist on de- 
ciding all policies, no matter where they originate, and 
in like manner, no group without legal responsibilities 
for the management of the hospital ought to attempt to 
interfere in any activity without first obtaining permis- 
sion and authority from the board or its agent, the super- 
intendent. 

But the helpful and interested hospital auxiliary has 
for its slogan, according to Mrs. Rhynas: 

“We do not want to run hospitals. We want to make 
it easier for hospital boards and superintendents to do so.” 

With such a slogan guiding them, hospital auxiliaries 
could profit greatly by exchanging ideas and suggestions, 
and certainly the logical place for this exchange is in 
the American Hospital Association. 


When Is a Patient 
Not a Patient? 


The American Hospital Association recommends that 
hospitals count births as admissions, and babies as 
patients. Another national association in close contact 
with every reputable hospital in the field asks that hos- 
pitals separate births when figuring average daily census 
and also when compiling the number of patients ad- 
mitted. 

This situation makes all the more difficult the task of 
interpreting questionnaires, because some seekers of in- 
formation may have one method of figuring patient cen- 
sus in kind, and others may be thinking of the second 
way of counting admissions when they frame a ques- 
tionnaire. And usually none of the seekers specifies how 
he or she wants the census or admissions to be figured. 
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Another comment in this connection is that a number 
of hospitals count children and adults as patients and do 
not count babies. 

The lack of uniformity in this matter recalls the “good 
old days,” as reported in early A. H. A. transactions 
when some hospitals simply ignored from the statistical 
viewpoint any patients who died shortly after admission. 
These patients were not counted in the patient total, nor 
in the number of deaths. In other words, a patient who 
died a few hours after admission simply was not a 
patient. : 

While the difference in counting patients, referred to 
above, is not, perhaps, an important one, yet it is fur- 
ther evidence of the need of uniformity in definitions, a 
need occasionally recalled to the field by HosprraL MaAn- 
AGEMENT. 

The compilation of hospital statistics by the question- 
naire method, however, is the most reliable available 
and also the method which insures a greater amount of 
information in the quickest and most economical way. 


Let’s Separate Details From 


Principles of Administration 


A person who has had an opportunity to study a great 
deal of the literature dealing with hospital administra- 
tion recently commented that in his opinion practically 
all of the writers failed to set forth the principles of the 
subject with sufficient clarity and that invariably details 
of departmental operation were dragged in. For in- 
stance, in a discussion of nursing organization a writer 
may veer off to a list of supplies for a tray, or while dis- 
cussing principles of management of another department 
he may produce a formula for a cleaning compound. 

This tendency to drift into details is noticeable at 
nearly every convention when speakers, with subjects 
whose titles suggest a discussion of principles, will de- 
scribe at some length some process or some method of 
making a piece of equipment. 

Those who have had occasion to learn in an intimate 
way of the troubles of administrative departments of 
many hospitals find that in many instances these difh- 
culties are traceable to a failure to set forth and abide. 
by generally accepted principles of organization or opera- 
tion. Since this is so, it would seem that a great need of 
the field is a clearer presentation of fundamental prin- 
ciples. 

One reason why there is a tendency to present details 
is that the average superintendent is daily confronted 
with details. The number of hospitals whose superin- 
tendents have assistants to relieve them of these details 
is comparatively small, and in most institutions the super- 
intendent simply must be familiar with details of clean- 
ing, maintenance, and many other things, because he or 
she hasn’t an assistant, and furthermore, the subordinate 
personnel in many hospitals is not inclined to be aggres- 
sive in thinking out solutions of problems arising in their 
daily routine. So, a better way to count linen, or a new 
method of requisitioning supplies, to many superintend- 
ents represents something that is intensely interesting 
and practical. 

But these same superintendents, for the most part, be- 
cause they are so concerned with details, sometimes have 
no opportunity to look into the accepted principles of 
administration to see if their own institutions are set up 
according to these principles. And the principles of 
hospital organization and administration and their im- 
portance will not be as well stressed when principles are 
mixed with details as they will when the principles are 
set forth by themselves in a clear cut and simple way. 








COMMUNITY RELATIONS 


Suggested Articles for Your Local Newspapers 


Potatoes Not So Cheap 
In 1917, Hospital Recalls 


(For week of July 18) 

“Potatoes are cheaper, tomatoes 
are cheaper,” sings the 1932 bard, 
but this song could not have been 
written 15 years ago, according to 

(name), superintendent of 

Hospital, for in 1917 one of 
the pressing worries of hospital ex- 
ecutives was the discovery of an eco- 
nomical substitute for the costly po- 
tato. This interesting information 
was gleaned from the current issue 
of “Hospital Management,” a pub- 
lication devoted to hospital admin- 
istration, which, according to 
(name), reports that 15 years ago at 
one important convention of hospital 
superintendents considerable discus- 
sion was given to a paper on substi- 
tutes for potatoes. Macaroni was 
one substitute that received favor- 
able mention because of its relative 
cheapness. 

From the standpoint of low cost 
of potatoes and foodstuffs, the super- 
intendent adds, the words of the 
song certainly are true this year. But 
the hospital requires such an un- 
usually high percentage of personal 
service in serving the sick that the 
cost of provisions alone represents a 
minor portion of hospital expense. 
In many hospitals, as many as six to 
twelve persons work from one to 
several hours doing things for the 
benefit of one patient. If a business 
man or a housewife had to employ 
so many specially trained people 
even for only a few hours a week, 
the expense would be considerable, 
and thus the very fact that illness 
requires such a higher percentage of 
highly skilled personal service is one 
reason why the expense of main- 
taining a hospital is great, and is fur- 
ther increased, relatively, when, as at 
present, the number of patients is 
smaller than usual. 

sells cs 


Hospital Expense Up 
As Patients Decrease 
(For week of July 25) 

“With widespread price cutting 
taking place,” said (name), 
superintendent of Hospital, 
yesterday,” many may wonder why 
hospitals have not reduced rates. 
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Copy these articles, mak- 
ing one copy for each local 
and nearby newspaper, club, 
church or other publication. 
Fill in name of individual, 
of hospital, and facts and 
figures indicated. Send 
copies at time suggested to 
every editor. Many hospi- 
tals are regularly using these 
articles for helpful publicity 
throughout area from which 
patients come. Please send 
clippings of articles pub- 
lished in the local press to 
“Hospital Management.” 











Relatively few hospitals have an- 
nounced reductions, for the simple 
reason that hospital expenses have 
tended to increase because of fewer 
patients. A hospital must be pre- 
pared to give service in its labora- 
tory, operating room, X-ray, and 
other places at a moment’s notice in 
case of accident or sudden illness. 
Trained people must be available at 
all times. The cost of maintaining 
these necessary services, when spread 
over a large number of patients, is 
less per patient than when it is 
spread over a_ smaller number. 
Trained hospital workers cannot be 
hired and discharged as the number 
of patients varies. For instance, a 
laboratory technician is needed 
whether there are 20 patients in the 
hospital or only 10. The same ap- 
plies to other departments, and so it 
can be seen that many hospital work- 
ers are essential for the proper care of 








the sick even when only a handful 
of patients may be in the hospital. 

“It also ought to be more gen 
erally understood that this specialized 
personal service is what is most im 
portant in carrying out the orders of 
the physician. While hospitals use 
a great deal of equipment of a labor 
saving and scientific nature, all of 
this would be practically valueless to 
the patient unless trained personne! 
were employed to operate the equip 
ment and to carry out the orders ot 
the doctor in regard to details of 
treatment.” 


en 


Unnecessary Hospital 
Burden to Community 


(For week of August 1) 

Interesting comments about hos 
pitals which directly affect every res 
ident of the community yesterday 
were expressed by (name), 
the superintendent of Hos- 
pital. They were suggested by re- 
cent dispatches telling how a wealthy 
man who died left a sum of money 
to establish a new hospital in a large 
city. 

“It so happens,” explained 
(name), “that this particular city has 
more hospital beds than it needs, 
and furthermore, the sum left would 
not construct the building of the size 
the man wanted as a memorial to his 
family. It has been said that 85 per 
cent of a hospital building is spe- 
cialized engineering, dealing with 
X-ray and electro-medical apparatus, 
sterilizers and similar complicated 
equipment. This suggests why the 
cost of a hospital building, on the 
basis of the number of beds, is rela- 
tively high, and the smaller the in- 
stitution, the proportionately higher 
cost per bed, because even a small 
hospital must have X-ray, laboratory, 
operating rooms, and other units. 


“But the most important thought 
about this bequest of which we are 
speaking is this: If the will is car- 
ried out, a small hospital will be 
added to a district where there 
already are more than enough hos- 
pitals. Patronage will be divided, 
and as a result, neighboring hospitals 
will have fewer patients and a rela- 
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tively higher cost per patient. For 
most of the hospitals the income will 
not equal the expense. 


“And that brings up a big point: 
When the community type hospital 
has a loss, this loss is borne by the 
public, unless the hospital closes and 
sells out. If a man starts a grocery 
or retail shop, private funds are em- 
ployed and, in the event of failure, 
private funds are lost. But once a 
community-type hospital is opened, 
contributions and donations from the 
public are needed, because so many 
patients are unable to pay for their 
care. The continuation of such a 
hospital depends on continued sup- 
port, not only in patronage, but in 
gifts for free and part-free service. 

“Every hospital expects to do some 
free or part-free service, but this, of 
course, can best be done where there 
is adequate support from the com- 
munity and, certainly, when support 
is divided with an unnecessary hos- 
pital, it is not as adequate as it 
might be.” 


Figures Show Hospitals 
Served 14,000,000 in 1931 


(For week of August 8) 

The hospital system of the United 
States, of which ...... Hospital, 
of course, is a part, performed a stu- 
pendous task in 1931, according to 
the annual compilation of hospital 
statistics by the American Medical 
Association. The hospitals cared for 
approximately 7,200,000 patients in 
their beds, and nearly 7,000,000 
others who were sick or injured, but 
who did not require bed care. 


wore e Hospital did its part of 
this great task by caring for ...... 
men, women and children during 
1931, in its beds. (If hospital has 
outpatient department, add: It also 
Gated fOr... men, women and 
children who came to the outpatient 
department for treatment or advice 
of conditions not requiring bed 
care.) 

Le: or patient days’ of 
service was required to serve the 
patients of the local hospital, which 
means that every patient admitted 
stayed for an average of .... days. 


To serve these patients, the hos- 
pital has to maintain 24-hour service 
in all departments, for one never 
knows when an accident or sudden 
illness will strike that will require 
the use of expert personnel and the 
special equipment of the hospital. 


$3,295,000 Given to 
Hospitals 


According to information compiled 
by HospirAL MANAGEMENT from va- 
rious sources a total of $3,295,700 
was donated or bequeathed to hospi- 
tals in the month ending June 30. 
This is by no means a complete list of 
hospital bequests, and, in fact, repre- 
sents gifts of only 39 individuals, 
some of whom, however, gave to 
more than one institution. 

A summary of the gifts reported 
shows that seven were donations of 
$100,000 or more, 25 gifts of from 
$5,000 to $88,000 each, and seven be- 
quests of $4,000 or less. 


$1,000,000 Credit for 
Hospitals 


A most unusual announcement and 
one that will be most welcome to 
those interested in the continued de- 
velopment and progress of hospitals is 
made by the Marvin-Neitzel Corpora- 
tion, Troy, N. Y., largest manufac- 
turers of hospital garments and 
nurses’ apparel, which offers $1,000,- 
000 credit to the hospitals of the 
United States. 

Full details of the plan have been 
sent to the hospitals to which this 
offer is made, and hospitals eligible 
are urged not to seek this credit un- 
less actually needed, as this coopera- 
tion will make possible the extension 
of credit to institutions which really 
are in need of this service. 

The company frankly says that its 
success depends on the prosperity of 
hospitals and its feat of placing $1,- 
000,000 to the credit of the disposal 
of hospitals is offered as evidence of 
the confidence the company has in 
the nation and its hospitals. 

The announcement further points 
out that the Marvin-Neitzel Corpora- 
tion has won its way through five of 
the worst periods of depression in the 
history of the country. 

As an indication of how the field 
has received the announcement, the 
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following comments were reported: 

“The idea is very fine. We shall 
pay as soon as we can, but it will 
help us to have a little time.” 

“We consider this credit fund a 
most charitable undertaking and be- 
lieve a very much forgotten enter- 
prise—hospital work—will be un- 
speakably benefited.” 

“Wonderful! There is nothing 


‘we need and I doubt if we would 


care to purchase in this manner, but 
we do need more than the usual 
credit.” 

“While we do not need this Fund, 
I think it is a wonderful thing.” 


Minnesota Meeting 
Well Attended 


The Minnesota Hospital Associa- 
tion 1932 meeting was one of the 
most largely attended hospital conven- 
tions of its existence. “Economy” and 
“hospital management” were dis- 
cussed freely in the round tables and 
in the papers. 

A joint meeting of the Minnesota 
State Medical Association and the 
Minnesota Hospital Association was 
held at the Saint Paul Auditorium, 
having as its subject, “Civil Hospitals 
in the care of Veterans.” Paul Fes- 
ler, president of the American Hos- 
pital Association, presided; E. A. 
Fitzpatrick, Marquette University, 
spoke in behalf of the American Hos- 
pital Association; Dr. Morris Fish- 
bein for the American Medical Asso- 
ciation; E. V. Cliff, member of the 
national executive committee of the 
American Legion, in behalf of vet- 
erans: and F. R. Bigelow, hospital 
trustee, on behalf of the taxpayers. 

The Minnesota Hospital Associa- 
tion elected the following officers: 
James McNee, superintendent, St. 
Luke’s Hospital, Duluth, president; 
J. G. Norby, superintendent, Fair- 
view Hospital, Minneapolis, presi- 
dent-elect; Sister Patricia, superin- 
tendent, St. Mary’s Hospital, Duluth, 
first vice president; Dr. Charles 
Remy, superintendent, General Hos- 
pital, Minneapolis, second vice presi- 
dent: A. M. Calvin, executive secre- 
tary, Midway and Mounds Park Hos- 
pitals, St. Paul, secretary-treasurer; 
Rev. W. Merzdorf, St. Lucas Hos- 
pital, Faribault, and J. J. Drummond, 
manager, Worrel Hospital, Rochester, 
trustees for two-year terms; and J. G. 
Norby, and Miss Lulu M. Aler, su- 
perintendent, Maternity Hospital, 
Minneapolis, trustees for one-year 
terms. 

Mr. Fesler was elected honorary 
member of the association. 


Nw 
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“More Buildings Being Made to 
Fit Hospital Service” 


Structure Erected After a Survey Tends to 
Minimize Complaints and Reduce Turnover 
of Personnel as Well as to Cut Operating Costs 


HEN a veteran country 

practioner dies, news- 

papers sometimes relate how 
in the good old days he forced 
his faithful nag through snow drifts 
to an isolated farmhouse where an 
operation was performed on a pa- 
tient held to a kitchen table. No 
hospital would use a kitchen table 
for a surgical procedure if a specially 
designed table were available, and it 
should be recognized more generally 
that it is easier to operate a hospital 
in a building designed for that pur- 
pose than to make hospital operation 
fit any building which may be avail- 
able. 

So, as far as “the importance of a 
survey preliminary to a_ hospital 
building program” is concerned, I 
think such a survey is about as im- 
portant as anything can be. 

There are two parts to a survey: 
the external, or community phase, 
and the internal, or operating phase. 
The external survey is intended to 
discover what kind and what amount 
of hospital service the community 
needs; the internal survey has as its 
object the interpretation of these 
findings into a building that will de- 
liver this service satisfactorily and 
economically. 

It is encouraging to note that more 
buildings are being made to fit hos- 
pital service, and the continuation of 
this trend will do a great deal toward 
increasing occupants of those vacant 
beds about which we have heard so 
much lately by removing some causes 
of dissatisfaction with hospitals. 
When you stop to think of it, a great 
many complaints of patients, prob- 
ably nearly all of them, are due to an 
improper set-up of a hospital physi- 
cal plant. In other words, noise, 
cold food, delays in service, and nu- 
merous other things may represent 
physical handicaps piled on a willing 
and competent personnel by an im- 
properly planned building. In such 
a building the personnel get the 
blame for noise, for unwarranted de- 


From a paper read before 1932 Midwest Hos- 
pital Association convention. 
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By MATTHEW O. FOLEY 





“A survey doesn’t cost a cent 
and actually pays for itself 
many times over in the life of 
a building.” 

“A survey will tend to in- 
crease patronage of the hospital 
by removing causes of many 
common complaints, and it also 
will tend to minimize turnover 
of personnel.” 

“Many complaints of patients 
regarding noise, delay in serv- 
ice, cold food are due primarily 
to improper planning, the result 
of a lack of a survey; actually, 
the personnel in such a building 
may deserve high praise for 
carrying on so well under nu- 
merous physical handicaps.” 

“The superintendent who 
stays to operate the new build- 
ing ought to have more of a 
voice in planning and equip- 
ment than he or she sometimes 
is given.” 

“The hospital which is con- 
structed after a good survey has 
smaller turnover of personnel 
and fewer complaints from pa- 
tients.” 

“The time may come when a 
survey may be obligatory before 
any new hospital construction.” 











lay and for many other things, 
whereas actually they may be exert- 
ing much more effort simply because 
they have longer distances and 
cramped service units with which to 
contend, through lack of planning. 

A survey not only doesn’t cost a 
cent, but it saves money, time and 
energy during the life of the build- 
ing. The only trouble about a sur- 
vey is that many boards of trustees 
do not realize how important it is 
until they have completed a building 
without a survey. 

In this group are a number of peo- 
ple who have assisted in surveys and 
others who have seen the ill-fated 
results of ignoring a survey, so it is 


hardly necessary to cite many hor 
rible examples. 

However, here are just two: Sev 
eral years ago a man decided to give 
his home town its first hospital. He 
hired a local architect, visited a few 
hospitals, and soon the building was 
ready. One of the features of which 
the donor was proudest was the ma 
ternity department, an entire floor 
About a year after the building was 
opened a hospital executive asked the 
superintendent how it was that there 
was only one patient in the mater- 
nity department. The answer was 
that the townspeople looked askance 
on a hospital for maternity service, 
and so the bright and shiny depart 
ment practically remained unoccu- 
pied while babies were born at home. 
Newcomers to town were the most 
numerous patients. The point is that 
if a survey had been made, this char’ 
acteristic of the community, a con 
servative, slow-moving people, un 
doubtedly would have been discov- 
ered, and the maternity department 
planned on a less pretentious scale 
until local prejudices had been 
broken down. 

Several months ago a county hos 
pital was opened. It was built by a 
local architect, and the county com 
missioners didn’t think of hiring hos: 
pital personnel until it was time to 
open. When the dietitian was em 
ployed, two days before the open: 
ing, she found a dining room on the 
floor above the kitchen, with no con- 
venient means of transportation be- 
tween the two floors, and no serving 
space for the dining room. 

But even a survey will not guar- 
antee a perfect hospital plant. The 
visiting expert, who doesn’t have to 
stay and run the hospital and who 
usually doesn’t know much about 
little local conditions which play a 
big part in smooth hospital opera- 
tion, sometimes may be given free 
rein and the superintendent ignored. 
This arrangement may result in a 
plan or a building which the super- 
intendent knows will not function as 
smoothly as it should. While, ot 
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course, there should be only one final 
authority in a survey, yet I believe 
that in many instances more atten- 
tion should be paid to the sugges- 
tions of the superintendent. 

In this connection, I also believe 
that the old saying, “Two heads are 
better than one,” applies in surveys, 
even if one of the heads is an expert. 
Not long ago a_ superintendent 
proudly led a visitor through a new 
building which she explained she had 
planned herself. “What would you 
change if you were doing it over 
again?” was asked. “Not a thing!” 
firmly answered the superintendent. 
Then the visitor noticed that the 
doctor’s register near the front en- 
trance did not show a single doctor 
in the house. Upon commenting on 
this, the visitor was told that the 
doctors did not use that register at 
all, since they found the rear en- 
trance more convenient to their park- 
ing space. Then the visitor noticed 
that there were dumbwaiters for 
trays, also heated food carts. “We 
wanted central tray service,” was the 
explanation, “but it didn’t work out 
at all, so we're not using the dumb- 
waiters and are getting good results 
with food carts.” On an upper floor 
was found a special type of bath tub, 
piled with linens. “Oh, we never have 
used this equipment,” explained the 
superintendent. “This room is a little 
small, anyway, and we are just using 
it for linen storage.” 

Although she “wouldn’t change a 
thing’ in doing it over again, a 
half dozen more or less important 
changes had been made. Perhaps if 
this superintendent had talked plans 
over with another person, some of 
these things might have been ar- 
ranged differently in the beginning. 

I realize that this is just a collec- 
tion of haphazard remarks, but offer 
in excuse that a survey before build- 
ing seems to be so necessary that it 
is almost impossible to overestimate 
its importance. However, before 
concluding, a few features of surveys 
might be pointed out: 

To get best results, a survey must 
be approached in open-minded fash- 
ion. It should seek all pertinent 
facts, not only those facts which will 
bolster up a pre-conceived idea as to 
what the community needs or what 
the building should be. Sometimes 
there are conditions preliminary to 
a survey which destroy much of its 
usefulness. 

Not long ago it was fashionable 
for larger cities to have community 
health and hospital surveys. One of 
these surveys which cost about $70,- 
000 showed that a certain city had 
more than enough beds for general 
use, for children, maternity, and sev- 
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eral other services. That was about 
three years ago. A recent compari- 
son of bed capacities in that city 
showed at least 12 hospitals which 
had expanded since the survey. prin- 
cipally in the services mentioned. 
The answer is that those hospitals 
which wanted to expand said that 
the findings of the $70,000 survey 
did not apply to their part of the 
town, and the other hospitals felt 
that they had been ignored in the 





survey and that the survey did not 
represent the situation fairly. 

It is significant that at a number 
of recent hospital conventions there 
were serious discussions of the im- 
portance and necessity of surveys 
preliminary to new hospital construc’ 
tion and several suggestions have 
been made through associations that 
a very careful survey be made be- 
fore new hospital construction is at- 


“tempted. 


Choice of Surveyor as Important 
As Survey 


By H. C. SMITH 


Business Manager, University Hospital, Oklahoma City, Okla. 


WOULD like again to read the 
first sentence of Mr. Foley’s pa- 
per “When a veteran country prac- 
titioner dies, newspapers sometime re- 
late how in the good old days he 
forced his faithful nag through snow 
drifts to an isolated farm house where 
an operation was performed on a pa- 
tient held to a kitchen table.” 

This sentence refers to the type of 
printed article that has caused a num- 
ber of institutions to be constructed 
without a preliminary survey and also 
the type of sentiment conveyed in this 
sentence has caused many a campaign 
to go over the top to build hospitals 
that were not needed. 

Mr. Foley has divided the survey 
into two divisions, the external and 
the internal surveys. The external or 
community surveys should be the first 
thought entering an individual’s mind 
who is contemplating a hospital build- 
ing program and with this thought in 
mind the question naturally arises 
who shall make the survey. While 
the survey itself is an important fac- 
tor it is not more important than the 
selection of the firm or individual to 
make the survey, for unless the right 
firm or party is selected the survey is 
apt to be worse than no survey at all. 

I have outlined six items that 
should be included in every hospital 
survey: 

First, number and type of beds in the 
community. This should not only include 
the total number of beds in the com- 
munity but should show the number of 
each type of bed such as surgical, medical, 
orthopedic and obstetrical, and also the 
character of the institution in which these 
beds are located. 

Second, location of beds if in a large 
city. This item would be of importance 
if the institution contemplated drawing a 
large percentage of their patients from 
the immediate locality. 

Third, health conditions of the com- 
munity. Is the community one where the 
sanitary conditions are accurately super- 





vised, is it a congested city or is it a 
sparsely populated settlement? 

Fourth, type of community. Under 
this item should be considered whether or 
not the community was a manufacturing 
center, or a community of people de- 
voted mainly to outdoor activities. 

Fifth, growth of community. This is a 
very important item and I would suggest 
that the figures in answer to this item 
not be taken from the local chamber of 
commerce without verification for if they 
are there is very little doubt, but what 
there will be an excess of hospital beds 
in the community as the local chamber of 
commerce will invariably be overopti- 
mistic. 

Sixth, proximity to other cities. This 
would be of importance and should re- 
ceive very close consideration if the pro- 
posed construction is to be in a com- 
munity within reasonable driving distance 
of a larger city. 

The internal survey or the survey 
to determine the type of institution to 
be built to best meet the needs of the 
community as shown in the external 
survey should be a matter of very 
close co-operation between the con- 
sultant or surveyor and the prospec- 
tive superintendent of the institution 
to be constructed, and I would even 
go further than this in that I believe 
the major department heads, if the 
institution is to be large, should also 
act in an advisatory capacity in mat- 
ters pertaining to their respective de- 
partments. This might appear to be 
an expensive procedure, but the cost 
of a very few alterations in these de- 
partments would more than pay the 
salary of these department heads dur- 
ing the period of actual construction, 
to say nothing of the inconvenience 
and noise caused by their alteration. 

In conclusion the present economic 
condition has caused us all to advance 
more cautiously, for it has made glar- 
ing examples of the institution that 
was built on sentiment rather than be- 
ing constructed on sound business 
principles. 
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THE HOSPITAL ROUND TABLE 


Serve 14,000,000 


The eleventh annual presentation 
of hospital data by the Council on 
Medical Education and Hospitals of 
the A. M. A. is a most valuable con- 
tribution to the field. For the first 
time the A. M. A. has asked hos- 
pitals to report admission of patients, 
and the number of births is reported 
for the second time, the first having 
been in 1929. The total number of 
admissions reported was 7,155,976. 
In addition, there were 708,889 
births reported, and the hospitals 
cared for 6,962,724 out-patients. 
This means that approximately 14,- 
000,000 patients were served in 1931. 
The information concerning admis- 
sions was obtained from the major- 
ity of hospitals, but, of course, is 
below the actual figure, since some 
hospitals did not answer. The mate- 
rial in this presentation is of the 
greatest value as an indication of the 
size of the field and the activity of 
different types of hospital service. It 
is based on questionnaires and on 
information obtained from  corre- 
spondents of the A. M. A. There 
were 6,613 hospitals acceptable for 
registration by the A. M. A. in 1931, 
and 490 which were refused regis- 
tration. 


Superintendents’ Contracts 


At the 1932 Iowa Hospital Asso- 
ciation convention an interesting dis- 
cussion of the question, “Should the 
superintendent have a contract?” was 


given. Dr. C. H. Sprague, Polk 
County Public Hospital, Des Moines, 
said he had a three year contract 
with a clause providing for from three 
to six months’ notice of termination 
by either party. “I think all superin- 
tendents should have contracts,” said 
Dr. Sprague. “The field for superin- 
tendents is limited, there are no 
schools for superintendents. The su- 
perintendent should have some assur- 
ance that he will be protected if he 
does his work properly. Boards 
sometimes are whimsical and no su- 
perintendent would want to assume 
responsibility unless assured of sup- 
port.” Miss Margaret M. Stoddard, 
City Hospital, Newton, said she had 
a one year contract when she first 
went to Henry County Hospital, 
but after three years written con- 
tracts were dispensed with. F. P. G. 
Lattner, Finley Hospital, Dubuque, 
also said that in his experience the 
one-year contract developed into a 
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continuous affair. Several objected 
to contracts, one saying that the su- 
perintendent should be free to leave 
if he wishes. “Some kind of a con- 
tract is very important,” said Paul H. 
Fesler, president, American Hospital 
Association, “I think this matter 
should be given careful consideration. 
A university instructor is appointed 
from year to year, but after a certain 
number of years he becomes an asso- 
ciate professor and can only be re- 
moved when charges are filed against 
him. If an injustice is done him all 
the faculty comes to his rescue. I 
think the time has come when hospi- 
tal superintendents should _ think 
about an association of this kind. The 
superintendent should be protected in 
the same way he would protect a 
patient. I think that if a board has 
confidence enough to employ a man 
it should trust him for a certain 
length of time. We should think 
about some kind of an organization 
where we know if a person is mis- 
treated we could all step in and help 
him.” “The best superintendents 
recognize their responsibilities,” said 
Dr. M. T. MacEachern, American 
College of Surgeons, “‘and from that 
standpoint I agree that they should 
have three to five year contracts. 
There are too many superintendents 
out of employment and that is not 
their own fault. We as hospital peo- 
ple should step in and do something.” 


50-Bed Hospital Salaries 


The city council of a small town 
recently announced the following re- 
duction in cash salaries of personnel 
of the 50-bed municipal hospital: 

Superintendent, $125 to $118.75. 

Surgical supervisor, $100 to $95. 

X-ray technician, $100 to $95. 

Graduates, $60 to $57, $50 to 
$42.50. 

Secretary, $80 to $76. 

Cook, $90 to $85.50. 

Janitor, $76.50 to $72.68. 

Maids, $41 to $38.95, $39 to $37. 


Better Reports 


One of the results of present con- 
ditions undoubtedly will be a definite 
raising of the standards of hospital 
reports, from the typographical stand- 
point, judging by some of the volumes 
received recently. Perhaps the desire 
of the printer for the job has stimu- 
lated him to give greater cooperation 
and more practical suggestions for im- 
proving the appearance and the effec- 


tiveness of the publication, but at any 
rate those who see many hospital re- 
ports say that the 1932 crop is def- 
initely of higher standard than those 
of previous years. 


Leading O. B. Hospitals 


According to the A. M. A. fig 
ures, here are the hospitals with the 
greatest volume of obstetrical servic: 
in 1931 and in 1929: 

1931 


Cook County, Chicago........ 3, 

Chicago Lying In 

BOsbGN AIOE Ais 5:<.2.0:0 310 os 3s 2,763 

Jewish, Brooklyn . ..........4:« 2,50 

Elizabeth Steel Magee, Pitts- 
DLE Cod 1 RRS ROE eRe era ee 2,363 

Providence Lying In......... 2,363 

Bellevue, New York 

Maternity, Cleveland 

Providence, Detroit 


Art pwn 


_ 
owumt+ 


MNEGAL ess aictcees sak woe eae 26,882 
1929 
Lying In, New York......... 
Cook County, Chicago........ 
(Shicago Wying ans «20.6834 3 2 
Providence, Detroit 


Bronx Maternity, New York 
Elizabeth Steel Magee, Pitts- 
ELLE 1 eee eee ae ear 2,133 
O Boston Wyine An s:.3)s 26.52. 68 23052 
10 Bellevue, New York.......... 2,033 


CTIA RWNe 


ARGU AL ONS sce aire rent erate auaiviese 25,647 


It is to be noted that Bronx Ma- 
ternity and New York Nursery and 
Child’s Hospitals were crowded out 
of the first ten in the 1931 figures by 
Providence Lying In and Maternity, 
Cleveland. These and some other 
changes in the standings in regard 
to number of births for the two 
years are due to construction, merg- 
ing with a center, etc., although 
most of the decreases in births may 
be blamed on economic conditions. 

Here are the gains or losses in 
births reported in 1931, compared 
with 1929, including the two hos- 
pitals which ranked among the first 
ten in 1929: 

Lying In, New York, loss 276. 

Cook County, gain 394. 

Chicago Lying In, loss 252. 

Boston Lying In, gain 711. 

Jewish, Brooklyn, gain 207. 

Elizabeth Steel Magee, gain, 230. 

Providence Lying In, gain 418. 

Bellevue, gain 316. 

Maternity, Cleveland, gain 308. 

Providence, Detroit, loss, 190. 

New York Nursery and Child’s, loss 
560. 

Bronx Maternity, loss 1,273. 

The ten leaders of 1931 reported 
1,235 more births than the leaders 
of 1929. 
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Big Savings at Little Cost Are 
Possible in Modernizing 









Here Are a Few Practical Suggestions as 
to Departments or Units Which May Be 






T is neither possible nor desirable 
to enter into a detailed explana- 
tion of the various items involved 

in the modernization of a hospital 
building. Not only does each hos- 
pital present its own individual prob- 
lems, but the magnitude of each 
problem and its relation to other 
physical conditions naturally affect 
the solution. 

For instance, a noisy hospital may 
find the source of its trouble in street 
noises or in noises originating in the 
hospital itself—from utility and serv- 
ing rooms or from elevator or other 
machinery. The cure may be effect- 
ed in a number of ways, depending 
upon conditions—by acoustical treat- 
ment of patients’ rooms, or corridors, 
or rooms in which the noises origi- 
nate, or by isolating the machinery 
from the structure. Yet an exam- 
ination of the whole building may 
reveal that such an_ expenditure 
would be unwise because of the con- 
dition of some vital piece of equip- 
ment or major fault in the structure. 
It might be found that the cost of 
correction may be tco great to justify 
the expense. 


Modernization should be ap- 
proached with a broad-minded view- 
point and with an eye to the proper 
balancing of the entire institution. 
For instance, an improvement of 
some kind in an operating room 
would be unwise if the money thus 
spent could be used to better advan- 
tage in replacing an important but 
obsolete piece of equipment. 


An architect who has built hos- 
pitals and has remodeled others, and 
who has studied hospitals thorough- 
ly, is the man who can be relied on 
to give good advice in a matter of 


this kind. 


The following suggestions for 
modernization are offered for what 
they are worth, but in their consid- 
eration the condition of the entire 
hospital building should be constant- 
ly kept in mind. 
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Made Much More Efficient at Slight Expense 


By J. C. MURPHY 


D. X. Murphy &. Brother, Architects, Louisville, Ky. 





It is believed that the few sugges- 
tions offered will indicate possible 
steps that some hospitals can and 
should take to improve service with- 
out increasing operating expenses or 
to reduce present expense. Careful 


attention is invited to these sugges- 
tions, with the first idea of this arti- 
cle again emphasized, that is, that 
full consideration of the entire build- 
ing precede any action regarding de- 
partmental modernization. 





























Speaking of modernizing, as some superintendents are who are 
not in a position to finance new construction, here’s how a lead- 
ing Chicago physician used porcelain enamel tile in a remodeling 
program in his offices. This new type of tile is said to be stain- 
proof and such fluids as iodine and mercurochrome are easily 
wiped off with a damp cloth. Manufacturers claim that this 





porcelain enamel is easily installed in new or old construction. 
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National Defense. 


room fees, to help cover increased 


at its convention in Washington. 


authorized committee on insignia. 





15 Years Ago-THIS MONTH-10 Years Ago 


From “Hospital Management,” July 15, 1917 


The Catholic Hospita: Association announced that there would be no 1917 meeting on account of the war. 
The A. H. A. announced its sessions at Cleveland, with special consideration of suggestions of the Council of 


Several hospitals report increase in salaries to meet rising cost of living. 
Toledo, O., Hospital reported 50 per cent increase in all bed rates and 33 per cent increase in operating 


cost of operation. 


Ohio Hospital Association at its meeting heard dietitian suggest substitutes for the costly potato. 


From “Hospital Management,” July 15, 1922 

Rockefeller Committee on Nursing report recommended 28-month course, and three grades of nurses—bedside, 

special and teaching, and subsidiary. 

Catholic Hospital Association introduced demonstrations at hospitals and a bureau of nursing school problems 
Convention endorsed National Hospital Day. 

Announcement of appointment of Dr. N. W. Faxon as director of Strong Memorial Hospital, Rochester, N. Y. 

Missouri and Pennsylvania state associations accepted as geographical sections of A. 


H. A. Trustees also 








KITCHENS 

Kitchens are often poorly planned 
and inconvenient and not provided 
with proper or adequate kitchen 
equipment. Much labor can be saved 
and the comfort of the kitchen force 
improved by remodeling the kitchen 
and providing light and ventilation. 
This may often be done at astonish- 
ingly low cost. A shifting of some 
of the apparatus, or maybe a new 
unit suitable for the work to be done 
and the population to be served may 
be desirable. 

DISHWASHING 

Many hospitals keep the patients’ 
dishes in the serving rooms on the 
floors and wash and dry them by 
hand. It has been found that a small 
dishwasher in each of these rooms is 
a great labor saver, and besides, cleans 
the dishes in a more sanitary manner 
than hand washing. 

LAUNDRY 

In many old hospitals the laundry 
is badly arranged, the laundry ma- 
chinery of old style and worn out, 
and the cost of operation excessively 
high. In one hospital recently com- 
pleted a new, well arranged laundry 
equipped with modern laundry ma- 
chinery cut labor 58 per cent and the 
volume increased 50 per cent. 

WIRING 

In nearly all hospitals built a num- 
ber of years ago the electric wiring is 
insufficient for the apparatus now 
used in modern hospitals. Many such 
hospitals have been examined by ac- 
tuarial bureaus and a demand made 
that the wiring be completely over- 
hauled and added to and be made 
safe. A study of the wiring may re- 
move a fire hazard and reduce insur- 
ance. 

Patients’ rooms should be provided 
with a receptacle and circuit large 
enough for the proper operation of a 
portable X-ray outfit. This recep- 
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tacle should not be connected to any 
circuit to which lights are connected. 
This sounds big but may be done in 
old hospitals without great expense. 

Each operating and delivery room 
should be provided with a number of 
explosion proof receptacles, and all 
switches in these rooms should also be 
of the explosion proof type. 

The operating rooms should be 
provided with adequate operating 
lights. The surgeons will certainly 
appreciate the installation of such 
lights. 

Receptacles and circuits of proper 
size should be installed in the cor- 
ridors for operating vacuum cleaners. 


HEATING SysTEM 


A great many heating systems that 
were installed years ago can be great- 
ly improved in operation, and a very 
material saving made in cost of fuel 
by installing new boilers, by resetting 
the present boilers when they are in 


good condition, and by installing 
stokers. Savings also can be effected 
by adding temperature regulation. 

In one hospital recently remodeled, 
the replacement of an obsolete boiler 
plant by new boilers equipped with 
stokers and proper boiler settings for 
securing better combustion, reduced 
the coal bill 40 per cent. 

In another hospital the addition of 
a temperature regulating system saved 
30 per cent in the fuel bill. 

Many heating systems in old hos- 
pitals have been improperly installed 
and the operation is often noisy and 
inefficient. Efficiency has often been 
gained in such systems by making cor- 
rections in the pipe work at no great 
expense. This made the systems efh- 
cient and noiseless. 

UtiLtity Rooms 

Many hospitals are not provided 
with a sufficient number of utility 
rooms to reduce the travel of the 
nurses, nor are the rooms provided 


with sufhicient equipment to make the 
work easy for the nurses to perform. 
One hospital completed just a few 
months ago has a utility room for 
each twelve or thirteen beds. These 
utility rooms are situated almost in 
the center of the nursing area, and in 
no case is the door of the utility room 
more than fifty feet from the door of 
a patient’s room. These rooms are 
equipped with everything the nurses 
may require and have proved to be 
labor savers. 


Grant Hospital’s 
Unique Bath 


(Continued from page 23) 


wood underneath the hammock which 
fold under lengthwise with the ham- 
mock when it is submerged. When 
the hammock is raised either for plac- 
ing a patient upon it or removing the 
patient these wooden pieces are 
turned out and placed on top of the 
sides of the tub and take the weight 
of the hammock which makes it rigid. 
When the hammock is in this position 
it has the same elevation as most carts, 
which is of great convenience in han- 
dling patients. 

A table, which may be tilted in 
any direction and raised or lowered 
as desired, is fastened to the side of 
the tub so that a patient may partake 
of his meals while in the tub. This 
table may also be used for reading. 

Bath tubs on this order are in very 
common use at the European medical 
centers, especially in Vienna, but have 
not been employed to a great extent 
in this country. In about 1890, Dr. 
Hebra, a dermatologist of Vienna, 
opened a station for continuous baths 
in the Allgemeine Krankenhaus of 
his city. In 1917 the original station 
which Dr. Hebra built was replaced 
by a new one equipped with 22 con- 
tinuous baths. 
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Some Current Hospital Problems 


By ARA DAVIS 


Superintendent, Scott and White Hospital, Temple, Texas 


AM connected with a private in- 

stitution and the administrative 

problems I encounter may differ 
from those others experience. 

It will not be possible within a 
short time even to enumerate, much 
less discuss, all of the problems which 
present themselves. I shall mention 
only a few, merely to lay the predi- 
cate for discussion. 

In the face of greatly disturbed 
economic conditions, I feel sure we 
will all agree that the greatest prob- 
lem confronting the hospital adminis- 
trator today is that of making ends 
meet financially. It necessitates much 
more studious attention to collections 
than has been necessary in the past, 
but doubtless most hospitals are col- 
lecting as much as their patients are 
able to pay, and so we do not have 
very much latitude in the matter of 
increasing our income. The other 
alternative is to decrease expenses, 
and this is doubtless of most concern 
to us. 

BupGET CONTROL 

The best way to control hospital 
expenses lies in the adoption of and 
adherence to a carefully prepared 
budget. While we discuss budgets a 
great deal in our hospital meetings, 
the average hospital is still trying to 
get along without going on a budget 
basis. The depression, however, is 
offering us perhaps the best opportu- 
nity we shall ever have to adjust our 
business and place our institutions on 
a strictly business-like basis, since the 
powers that be behind hospital or- 
ganizations are now more disposed 
than ever to lend their full coopera- 
tion toward the accomplishment of 
more economical administration, and 
those hospital administrators who 
have not yet put their institutions on 
a budget basis will doubtless find the 
time opportune to do so. There is 
no question but that budget control 
of expenditures is essential to efficient 
hospital administration. 

SALARIES 

In our retrenchment programs mos 
of us have doubtless been confronted 
with the problem of cutting salaries. 
This is something I am sure all of us 
dislike to do, and yet under present 
conditions salary reductions are not 
only necessary but are perhaps justi- 
fied by reduced living costs. The 
person who receives the same salary 


From a paper read before 1932 Texas Hospital 
Association convention. 


today that he did two years ago ought 
to be quite a bit better off now than 


then, and the person who receives: 


from fifteen to twenty-five per cent 
less now than two years ago is approx- 
imately as well off, since the buying 
power of his money has increased ma- 
terially, so it does not occur to me 
that a reasonable salary reduction is 
out of line. But we ought to be fair 
and square and thoughtful in our sal- 
ary reductions, and take care not to 
lose the confidence and loyalty of our 
employes, for no institution can sur- 
vive and prosper that does not have 
the loyal cooperation and support of 
those who constitute the personnel of 
its administrative staff. 
PURCHASING, DISTRIBUTING 

One of the problems I have had to 
contend with has been a disposition 
on the part of department heads to 
insist upon personally ordering their 
supplies and keeping these supplies 
in their departments for use as need- 
ed. Of course, I realize this problem 
has perhaps not been experienced so 
much by those who operate other 
types of hospitals, but the manage- 
ment of our institution has been more 
of a family affair, and department 
heads have been given more or less 
of a free rein. However, we have 
now succeeded in creating a central- 
ized purchasing and distributing sys- 
tem, and this is resulting in quite 
material savings. One person giving 
specific and personal attention to buy- 
ing for an institution can undoubtedly 
buy more economically, to better ad- 
vantage, and get better values than 
can half a dozen department heads 
buying indiscriminately, and without 
any particular interest in prices and 
ofttimes without knowledge of the 
quality purchased. With some houses 
now offering inferior products at re- 
duced prices, more skill is required in 
purchasing than ever before. We 
have found that by centralizing our 
purchases we have not only been able 
to get better prices but better quality 
of merchandise also, and by central- 
izing the distribution of supplies have 
been able to keep closer check on 
quantities used by the different de- 
partments and thereby to effect cer- 
tain savings in use. 

Nurses’ SCHOOL 

Another problem that most hospi- 
tals are facing now is whether to 
continue operating a nurses’ school. 
This is a problem that we are facing 
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along with the others, but have not as 
yet reached a definite decision. Train- 
ing schools are very expensive to 
maintain, and it is seriously question- 
able whether they pay their own way. 
Many hospital administrators claim 
they can take care of their nursing 
requirements more economically and 
more satisfactorily otherwise. Then 
it is very evident that we are rapidly 
accumulating a surplus of graduate 
nurses. There are thousands of grad- 
uate nurses in the country now who 
can not find work, and so it is ques- 
tionable whether hospitals are justi- 
fied in continuing to operate training 
schools, and continuing to turn out 
more graduate nurses in the face of 
an already definite surplus. Every 
hospital administrator should give this 
question studied consideration. 
RUMORS 

I do not know to what extent deal- 
ing with malicious and unfounded 
rumors has become a problem to oth- 
ers, but it seems that few institutions 
have within these recent months, es- 
caped being attacked by the subtle 
tongue of the scandal-mongers. I 
have repeatedly heard false reports to 
the effect that certain hospitals in dif- 
ferent sections of the state have gone 
bankrupt and have ceased operation. 
False reports have even come from 
other states to the effect that some of 
the largest and strongest medical or- 
ganizations in the country have been 
compelled to close their doors. These 
reports have doubtless been the out- 
growth of retrenchment programs. 
When an institution cuts salaries or 
reduces force, there is always some- 
one around ready to speculate that 
it is in serious financial difficulty, and 
someone else is ready to enlarge on 
the speculation until finally the re- 
port becomes current that the insti- 
tution is bankrupt and out of busi- 
ness. We have had this situation to 
deal with, and I can name a number 
of other hospitals about which simi- 
lar false gossip has been circulated, 
to their very great detriment and in- 
jury. If anyone can suggest a sat- 
isfactory way to deal with rumors of 
this character, I am sure the sugges- 
tion will be gratefully received. 

CHARITY WorK 

The question of how far we can or 
should undertake to go in the care of 
non-pay or charity cases is another 
problem that must be faced, especially 
by operators of private hospitals with 
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no special fund for charity patients. 
I suppose every hospital could, dur- 
ing these trying times, keep all of its 
beds filled with non-pay patients, 
since there are more people out of 
employment than ever before, and 
more compelled to seek charity. And 
while every institution must, of ne- 
cessity, adopt policies along this line 
for its own protection and survival, 
we must, nevertheless, do our share 
of charity, and not seek to shirk the 
responsibility that is rightfully ours. 


ADVERTISING 


With most of us the question of 
how far we can go and how far we 
should go in the matter of advertising 
is an acute problem. There is one 
medium of advertising, however, that 
is not involved in ethical considera- 
tions, nor restricted by econornic con- 
ditions, and that is the satisfied pa- 
tron. After more than twenty years’ 
service in the hospital field, I am con- 
vinced that no other type of adver- 
tising can bring results comparable to 
the expressed good will of satisfied 
patrons, and I want to commend this 
medium of advertising to you. In 
these days of financial distress when 
we are curtailed in publicity pro- 
grams otherwise, we may still have 
recourse to this most productive and 
lucrative of all forms of hospital ad- 
vertising, and if this period of eco- 
nomic stress brings us to a fuller ap- 
preciation of the good will and friend- 
ship of our patrons and causes us to 
intensify our efforts to send each one 
forth as a booster for our institution 
we may find that the depression has 
been of real service to us. 

SERVICE TO PATIENTS 


In closing, let me add a word about 
service to patients. While struggling 
against adverse financial conditions, 
and seeking everywhere for opportu- 
nities to cut expenses, we are apt tc 
be tempted to apply cuts that ad- 
versely affect service to our patients, 
and when we do this we are doing 
something that is exceedingly ques- 
tionable if not indeed unwise and un- 
warranted. We ought not ever to 
lose sight of the fact that service to 
the patient is the chief function of 
every hospital. This is something 
that must be preserved regardless of 
all things else, for the hospital that 
disregards its obligation to the patient 
forfeits its right to survive. The fin- 
est thing about hospital work is the 
opportunity it gives one to render a 
splendid service to those in need, and 
the fact that hospitals generally are 
looked upon as places where the most 
generous, thoughtful, and humane 
service is expected and realized stands 
to the everlasting credit and glory of 
the hospital administrator. 


34 


Why Not a Hospital Aid Section 
In the A. H. A.? 


By MARGARET RHYNAS 


President, Ontario Hospital Aids’ Association, Burlington, Ont. 


OSPITAL Aids and Their Rela- 

tion to Hospitals would seem a 
timely subject upon which to write a 
brief article relative to the frequent 
question, “Should Hospital Aids Have 
a Section Within the American Hos- 
pital Association?” 

As president of the Provincial As- 
sociation of Women’s Hospital Aids 
of Ontario (which comprises 60 affili- 
ated societies, representing several 
thousand women), I have acquired 
rather a wide knowledge of the 
achievements, possibilities and ideals 
of hospital aids generally, hence I 
take the liberty of expressing a few 
concrete facts upon the foregoing 
subject. 

First, may I say that since hospitals 
opened their doors to serve the sick 
and suffering, women volunteers have 
played no small part in assisting the 
hospital board and superintendent. 

This large army of volunteer 
women have developed within their 
ranks hospital consciousness and have 
spread the gospel of hospital-minded- 
ness in the community, which has 
been very evident and telling. I do 
not hesitate to say that in some in- 
stances small hospitals could not 
exist if it were not for the Aid. 

This sympathetic contact between 
hospital and community makes for a 
better understanding of all that per- 
tains to hospital administration, giv- 
ing the citizenship a comprehensive in- 
terpretation of the ‘hospital. This 
plant of benevolence has grown until 
its branches are to be found inter- 
woven into almost every hospital, 
whether large or small, and it is felt 
by many who have an_ intimate 
knowledge of the extent and possible 
scope of the work that progressive 
steps should be taken in the matter of 
linking up with the American Hos- 
pital Association, if we would follow 
close upon the ever-turning wheels 
of development and added responsi- 
bilities. 


It is realized that wider knowledge 
and larger vision can only be gained 
through a wider field of experience, 
hence the linking up with the Ameri- 
can Hospital Association would af- 
ford international interchange of 
ideas and embrace limitless possibil- 
ities for serving to spread the influ 
ence of the ideals and accomplish- 
ments of Hospital Aids and at the 
same time gain prestige and strength 
and knowledge through contact with 
experts of every branch of hospital 
activities which are all to be found 
within this limitless and beneficent 
body of hospital specialists. 

The motto of the Hospital Aid is: 

“We do not want to run hospitals. 
We want to make it easier for hos- 
pital boards and superintendents to 
do so.” 

The Hospital Aid stands not only 
for co-operation with board and su- 
perintendent, but every department 
within the hospital sphere. 

As Hospital Aids also represent a 
large purchasing power, it would 
seem feasible to open every avenue of 
information, thus giving the member- 
ship an opportunity of seeing first 
hand new and improved equipment 
and becoming conversant with ad- 
vanced knowledge of hospital needs. 

The Hospital Aid gave inestimable 
assistance in advancing and increasing 
the celebration of National Hospital 
Day. 

Keen interest is taken for the com- 
fort and welfare of the student 
nurses, and last but by no means 
least, influence can be made felt by 
this large body of women in advanc- 
ing legislative measures to benefit hos- 
pitals. 

May I digress to say that over one 
million dollars has been contributed 
to hospital needs by the Aids com- 
prising the Ontario Provincial Asso- 
ciation, one Aid having given two 
hundred thousand dollars to the hos- 
pital and nurses’ home in its lifetime, 
and at present has nine thousand dol- 
lars available to assist in contemplated 
furnishings. Is there any other body 
connected with hospital activities con- 
tributing this assistance? It surely 
means something in times like these. 
It would seem advantageous to al! 
concerned that a Hospital Aid Sec- 
tion be included in the various sec- 
tions comprising the American Hos- 
pital Association. 


HOSPITAL MANAGEMENT for July, 1932 





WHO’S WHO IN HOSPITALS 


ADAME PRESIDENT!” 
is a term which is fre- 
quently heard by Miss 
Bertha W. Allen, superintendent, 
Newton Hospital, Newton, Mass., 
who is president of the New Eng- 
land Hospital Association and of the 
Hospital Administration Club of 
Boston, and who has served as presi- 
dent of the Newton Hospital Alum- 
nae, the Massachusetts State League 
of Nursing Education, and of the 
State Nurses’ Association, among 
other organizations. Miss Allen has 
been afhliated with the Newton Hos- 
pital continuously, with the excep- 
tion of six years, since 1903, in vari- 
ous capacities. One year of the pe- 
riod away from the institution was 
spent in post graduate work at Co- 
lumbia, and for five years Miss Allen 
was superintendent of Lowell Gen- 
eral Hospital. During her tenure of 
that office a $200,000 building was 
erected and equipped. In 1922 New- 
ton Hospital selected her as superin- 
tendent, a position she has held 
since. Her experience in construc- 
tion and equipment proved especially 
valuable in 1928-29 when a $1,500,- 
000 building program was carried 
out at Newton. During the period 
she was president of the state nurses’ 
association, from 1928 to 1931, she 
directed the reorganization of that 
body, which had a membership ot 
5,102 in November, 1931. 

Laura E. Logan, for eight years 
dean of the Cook County Hospital 
School of Nursing, Chicago, has re- 
signed, effective November 1. Frank 
R. Shaw, president of the board of 
the school, resigned at the same time, 
effective July 1. 

Through error, it was reported 
that Florence Wilson was appointed 
superintendent of Massie Memorial 
Hospital, Paris, Ky. Miss Wilson 
was selected as matron, as Lillian M. 
Purcell is superintendent of this 
hospital. 

Hospital superintendents who won 
editorial acclaim in their local or 
nearby newspapers recently include 
Cordelia Ranz, superintendent, Aud- 
rain County Hospital, Mexico, Mo., 
whose election as a vice-president of 
the Missouri Hospital Association 
was the subject of a congratulatory 
comment in the Mexico “Intelli- 
gence,” and Bryce L. Twitty, super- 
intendent, Baylor Hospital, Dallas, 
Tex., who was highly praised by the 
Kilgore, Tex., “Daily News,” and 
elected an honorary member of the 
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Kilgore Lions’ Club as a tribute to 
the hospital’s service to a 13-year-old 
patient from Kilgore. 

Annie Hatheway Smith, former 
superintendent of Rockville, Conn., 


City Hospital, has returned to that 


institution as superintendent. 
Lola Knowles has succeeded Faye 


BERTHA W. ALLEN, R. N. 


Superintendent, Newton Hospital, 
Newton Lower Falls, Mass. 


Davis as superintendent of City Hos- 
pital, Altus, Okla. 

Verne Pangborn, formerly with 
Oakdale Sanatorium, now is asso- 
ciated with Robert E. Neff, admin- 
istrator, University of Iowa Hos- 
pitals, lowa City, as an assistant. 

Francis Van Buren has been ap- 
pointed superintendent of the Chil- 
dren’s Hospital, Cincinnati, and also 
will have charge of the Children’s 
Hospital Research Foundation. Eliza- 
beth Pierce formerly was superin- 
tendent of this hospital. 

Recent changes among state hos- 
pital superintendents include: Dr. 
Leonard P. Ristine appointed super- 
intendent of Cherokee, Ia., State 
Hospital; Dr. C. A. Everett appoint- 
ed superintendent of Natchez, Miss., 
State Charity Hospital; Dr. G. Lamar 
Arrington appointed superintendent 
of Matty Hersee Hospital, Meridian, 
Miss.; Dr. E. H. Maggard appointed 
superintendent of Eastern State Hos- 
pital, Lexington, Ky.; Dr. W. A. 
Quinn appointed superintendent of 
Central State Hospital, Lakeland, Ky. 

Mary Graham recently was ap- 
pointed supervisor of the maternity 
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department of St. Francis Hospital, 
Litchfield, Ill. 

Marie Robertson, superintendent 
of Berger Hospital, Circleville, O., 
since that institution was opened in 
1930, recently resigned. 

Bessie Sharrar has succeeded Leone 
MacNamara, resigned, as_ superin- 
tendent of City Hospital, Junction 
City, Kan. 

Charles Lee has resigned as super- 
intendent of Flower Hospital, New 
York. He is widely known in the 
field, having been president of the 
Connecticut association during his 
long tenure of office as superintend- 
ent of Waterbury Hospital, and he 
has been a regular visitor at A. H. 
A. meetings. 

Carolyn Davis, superintendent, 
Good Samaritan Hospital, Portland, 
Ore., and a trustee of the American 
Hospital Association, was elected 
vice-president of Zonta Internation- 
al, a society of 3,000 women execu- 
tives, at its recent convention in 
St. Louis. 

Mary L. Hicks, executive secre- 
tary, Louisville Health Council, re- 
cently was named acting superin- 
tendent of Norton Memorial Infirm- 
ary, Louisville, Ky., pending the ap- 
pointment of a successor to Miss 
Alice M. Gaggs, resigned. 

Adah B. Strayer has resigned as 
superintendent of Wabash County 
Hospital, Wabash, Ind. 

Lt. Col. Walter L. Simpson has re- 
signed as superintendent of Grace 
Hospital, New Haven, Conn. 

Another recent resignation was 
that of George F. Sauer as superin- 
tendent of Lenox Hill Hospital, New 
York City. Mr. Sauer had been su- 
perintendent of the institution for 
15 years. 

Dr. W. L. Quennell, superintend- 
ent, Highland Park, Mich., General 
Hospital, recently was guest speaker 
at the Exchange Club. 

Dr. Halpert L. Dunn has been ap- 
pointed superintendent of University 
of Minnesota Hospitals, Minneapolis, 
succeeding Paul H. Fesler, now in 
charge of Wesley Memorial Hospi- 
tal, Chicago. Dr. Dunn formerly 
was in charge of the medical statistical 
department of the Mayo Clinic, 
Rochester, Minn., at the same time 
being associate professor of biometry 
in the University of Minnesota. Be- 
fore going to Rochester he was asso- 
ciate professor of biometry and vital 
statistics in the school of hygiene and 
public health of Johns Hopkins Uni- 
versity. 
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Good Design, Plus Proper Mainte- 
nance, Means Satisfactory Service 


Here Are Some Suggestions for Economical Main- 
tenance of Mechanical Plant and for Minimizing 
Waste of Heat, Power, Water, Fuel, Electricity 


By N. D. ADAMS 


Superintendent, Franklin Heating Station, Rochester, Minn. 


HE quality of service which can 

be expected from the properly 

maintained hospital mechanical 
plant will depend only on how well 
the system has been designed. 

Let us consider some of the require- 
ments: 

CONSTANT STEAM PRESSURES 

1. At the boiler,—automatic con- 
trol of combustion and feed water 
will maintain steady primary pres- 
sures and prevent surging which 
further insures the quality of the 
steam by preventing carry-over of en- 
trained moisture, and dirt. 

2. At the equipment, — constant 
steam pressures can only be main- 
tained through a correctly designed 
and carefully installed system. Pipes 
must pitch in direction of steam flow 
and be adequately dripped at all low 
points. Water hammer noises are 
most disturbing to very sick persons. 
They also cause an interrupted flow 
of steam and damage to the equip- 
ment. Each piece of equipment 
should be separately trapped. The 
common use of check valves on a bat- 
tery of cooking utensils or sterilizers 
allows the pressure to build up in the 
return line when one piece is being 
used causing a sluggish flow to the 
remaining pieces. 

For cooking equipment, 10 to 15 
lb. pressure with temperatures rang- 
ing from 212 to 250° is sufficient. 
Higher pressure will cause too fast 
boiling in steam tables which are de- 
signed to warm and hold tempera- 
tures, not to cook. If the steam is 
controlled by throttling the entrance 
valves wire, drawing of the gaskets 
and seats will run up maintenance 
costs. 

For sterilizing pressure of 40 to 60 
lbs. with temperatures of 300 to 310° 
F. are necessary for complete sterili- 
zation. 

For laundry work saturated steam 
at 90 to 100 lb. pressure applies best 
for most requirements. Steam con- 
taining super-heat does not condense 
as readily on the inner surfaces of the 
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This is the second part 
of an article on mainte- 
nance and operation of hos- 
pital mechanical plants. The 
author is in charge of the 
mechanical equipment serv- 
ing the Mayo Clinic and 
Kahler Corporation prop: 
erties, and this paper was 
read before the 1932 meet- 
ing of the Minnesota Hos- 
pital Association. 











presses, and causes further trouble by 
burning the padding. 
HEATING 

We cannot consider the hospital 
room from the viewpoint of heating 
only. It should be an air conditioned 
room where the air is fresh, clean, 
humidified and maintained at a com- 
fortable temperature. There is no 
excuse today for hand control of room 
heat. You are spending enough every 
five years for waste heat to install 
some form of automatic temperature 
control. There are now on the mar- 
ket several types of control which can 
be easily installed in any building 
(new or old). The patient’s welfare 
demands it. Humidity goes hand in 
hand with heating. Dr. E. C Rose- 
now of the Mayo Foundation in his 
discussion of humidity and its rela- 
tion to respiratory infections, quotes 
from E. Huntington, professor of cli- 
matics, Yale University, ““A study of 
many thousand postoperative deaths 
in relation to humidity leads him to 
believe that if a proper relative hu- 
midity were maintained in hospitals, 
such deaths might be reduced by 
twenty per cent.” There are humidi- 
fiers now available which can be read- 
ily attached to the radiators, the oper- 
ation of which maintains a uniform 
evaporation of water, directly propor- 
tionate to the heat emitted by the ra- 


diator; thereby maintaining a constant 
relative humidity. 

Where rooms are ventilated by 
central system, it is quite easy to fil- 
ter, wash, and humidify the air, but a 
greater percentage of hospitals are not 
so equipped. If the rooms in these 
buildings are held at a comfortable 
temperature and humidity there will 
be less cause for opening the windows 
which allow dust laden air to enter. 
The old idea that the carbon dioxide 
content will build up in a closed room 
and become harmful has long since 
passed into discard. Sufficient oxy- 
gen will pass through the cracks 
around openings and through porous 
material to maintain normal percent- 
ages. Results obtained at the research 
laboratory of the American Society of 
Heating and Ventilating Engineers 
show conclusively that body comfort 
is mainly controlled by temperature, 
humidity and air movement. 

WATER 

Water supplies should be depend- 
able, clean, clear and free from con- 
tamination. The pressures main- 
tained within the building should be 
constant. Sources of contamination 
in the piping system should be guard- 
ed against. No fixture such as water 
closets or sterilizers requiring a be- 
low-the-water-line connection should 
be installed without an anti-back 
syphon fitting. 

Hot water temperatures should be 
constantly maintained by automatic 
regulators, and circulating pipes. All 
hot water make up should be softened 
to prevent scaling in pipes and equip- 
ment, this will also prove to be a sav- 
ing in soap and hands. 

ELECTRICITY 


Voltages should be maintained as 
near standard as possible. In order 
to do this the wire sizes should be 
over-sized, as more and more elec- 
trical appliances are being installed 
throughout the entire building. Prop- 
er fusing of branch circuits will pro- 
tect the mains and prevent a possible 
interruption during an emergency. 
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EFFICIENCIES 


If you will maintain the type of 
continuous service which we have 
been discussing your efficiencies will 
be automatically taken care of, yet 
there are some things we should men- 
tion herein. 

FUEL 

When you purchase coal, oil, or 
natural gas you are purchasing so 
many thousands of B.t.u. for one dol- 
lar. Which fuel you purchase should 
not depend on the gross B.t.u. avail- 
able, but the net amount which can 
be accounted for in steam. 

Net B.t.u. in Steam 
Gross B.t.u. in Fuel 

Overall efficiency of boiler plant. 

This alone does not answer your 
question, for one fuel may give you a 
higher overall boiler efficiency and 
yet cost much more in labor, power, 
maintenance, and cleaning bills. 

One fuel may give you lower costs 
during your day’s peak load, but will 
fall low in efficiency during the night 
while operating at low ratings. Re- 
sults of a single test are not to be 
relied upon; what you want to know 
is how much your month's or season’s 
cost amounts to. This can only be 
answered by making a cost analysis, 
which is quite simple. Determine the 
valuation of your steam generating 
equipment and establish yearly fixed 
charges such as depreciation, taxes, 
insurance, and interest. This amount 
divided by twelve gives you a start. 
To this amount must be added the 
items spent for labor, repairs, sup- 
plies, and fuel which will give the 
total chargeable to this account for 
the month. This amount divided by 
the quantity of steam produced (in 
1,000 Ibs) will give you a unit cost. 

In a similar manner each branch of 
the system should be analyzed and its 
monthly operating cost established. 


INSTRUMENTS 
To obtain the data required for a 


cost analysis you will require the 
necessary integrating instruments. 
One would not think of driving a car 
today without a gasoline gauge and 
speedometer, yet there are many 
building managers who do not meas- 
ure the fuel which is delivered to their 
plant nor do they know how much 
energy it delivers. The following 
equipment is the minimum with 
which you can expect results! 

1. Fuel measuring equipment for ob- 
taining amounts fired hourly. 

2. Boiler feed water meter. 

3. Steam flow meter. 

4. CO, analyzer and indicator. 

5. Thermometer for obtaining steam 
and stack gas temperatures. 

6. Steam flow meter to heating system. 

7. Steam flow meter to medium pres- 
sure lines. 
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WATER 

1. Meter the city supply or amount 
pumped from owner's well. 

2. Meter line to hot water system. 

ELECTRIC 

1. Power meter. 

2. Light meter. 

In large hospitals or institutions 
consisting of building groups many 
secondary meters will be needed. 

POWER 


Power should be generated if it is 


at all possible so to design your equip- 
ment to make use of the exhaust 
steam. Hospitals are particularly fa- 
vorable as there is a large hot water 
demand usually paralleling the elec- 
trical. Cooking requires steam at 10 
lb. and sterilizers at 40 to 50 Ibs. 
Turbines are now designed to operate 
at primary pressures of 250 to 300 
lbs. with two or three extractions at 
intermediate pressures for process 
work. They may be operated during 
the heating season at 10 lb. back pres- 
sure and condensing during the sum- 
mer time. 

Hospitals should have a double 
source of electricity, insuring light to 
the operating room. The ideal ar- 
rangement is to purchase your power 
at 2300 volts with primary metering 
operating your own turbo-generator 
in synchronism with the power com- 
pany’s only in so far as you can use 
the exhaust steam. This system of 
operation is advantageous to both 
parties as it relieves the power com- 
pany during their peak load season 
and gives the hospital: 

1. Two sources of power. 

2. Cheap power during heating 
season. 

3. Elimination of heavy summer 
stand-by charge. 

You can answer you own. indi- 
vidual problem only after having a 
true analysis of the costs which will 
balance fixed charges and summer 
operation against fixed power com- 
pany’s rates. 

WATER 

Much water is run to the sewer be- 
fore it has done all the work it is 
capable of doing. 

The waste water from the refrig- 
eration plant condensor should be 
used as far as possible for hot water 
supply. Where the drinking water 
lines are taken off ahead of the house 
system, condensor waste may be re- 
turned to the mains for general do- 
mestic use for it has only been raised 
10 or 15° in temperature. 

It is customary to run the drinking 
fountain line with a continuous drip 
to the sewer for maintaining circula- 
tion. We have provided circulation 
by continuing these pipes as supply 
lines to the overhead tanks supplying 
automatic flushing for urinals. 








Both steam and water may be saved 
by installing two hot water tanks and 
piping systems, one for the kitchen, 
janitor, closets and utility room sup- 
ply to be operated at 160 to 180°, the 
second supplying the general domestic 
needs operated at 110 to 120° F. 
Much water is wasted by the use of 
the hand controlled mixing faucet. In 
the Mayo Clinic tempered water at 
110° is the only supply to the room 
lavatories and it is there regulated by 
knee controlled valves. This system 
has cut the hot water use 75 per cent. 
Further saving in steam may be 
effected by running the hot water 
make-up through a coil in the high 
pressure condensate recovering tank. 
This is advisable where steam is pur- 
chased, but may not be so when 
operating your own plant as it is ad- 
visable to return the condensate to 
the boilers at as high a temperature 
as pressures will permit. 

Both hot and cold water pipes 
should be properly insulated. Water 
closet flush-o-meter valves are a source 
of much waste if not properly 
checked for quantity flow. Coopera- 
tion is necessary from all employes in 
order to eliminate dripping faucets. 
They not only waste a great amount 
of water, but every leaking faucet will 
soon need a new gasket. To prevent 
this trouble close the faucet firmly, 
if this will not stop the flow call the 
engineer instead of using force. 

ELECTRICAL 

Savings in electrical power may be 
made by checking motor sizes; a mo- 
tor operating at one-half load is run- 
ning at a poor power factor. A num- 
ber of motors operating under the 
same conditions will cause a false KW 
demand, on which basis most rate 
schedules are designed. The power 
factor of your plant may be raised, 
first by correctly sizing motors; sec- 
ond by the installation of a capacita- 
tor, or third, by installing a synchron- 
ous motor designed with a leading 
power factor on some continuously 
operated machine. Improving the 
power factor will give you the further 
advantages of increased cable and 
switch capacity which cuts down the 
copper losses and gives a higher volt- 
age at the point of delivery. 

Further decreases in KW demand 
may be made by study of machine 
operation. The operating time for 
some machines may be changed to the 
off-peak period. 

Some hospitals have reduced their 
electrical light bills nearly twenty-five 
per cent by careful sizing of lamps; 
elimination of fixtures with too much 
diffusion and the cooperation of 
everyone in turning off of lights. 
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This photograph does not include all who attended the 1932 banquet of the Midwest Hospital Association, 
as late comers had to eat in another part of the hotel because of lack of space. It shows, however, that the 
banquet was unusually well attended, and the banquet program also was out of the ordinary. Miss E. Muriel 


Anscombe presided. 


Western Association Votes for 
House of Delegates 


By W. W. RAWSON 


Superintendent, Thomas D. Dee Memorial Hospital, Ogden, Utah 


‘HE Western Hospital Association 
convention at Salt Lake City June 
14-16, was a very good success. Some 
very interesting papers were present- 
ed and the discussion was lively. In 
view of the fact that there was not 
such a large attendance we got close 
together and received much inspira- 
tion. 

One outstanding feature was the 
new constitution and by-laws we 
adopted which in my opinion will 
have a tendency to make the Western 
Hospital Association a very strong 
organization. We adopted by-laws 
which will permit us to form a house 
of delegates. Each state will nomi- 
nate one delegate and then for every 
$25 of institutional paid up member- 
ship it may elect another delegate. 
This house of delegates will nominate 
the officers, thus giving every state 
representation, and this will have a 
tendency to give more influence to 
each state and to the needs of each 
state. Because of the new constitu- 
tion and by-laws we re-elected the of- 
ficers of last year until the next meet- 
ing, which will be held at Long Beach 
next February, at which time the new 
constitution will go into effect and 
the states will have nominated their 
delegates. 

Another outstanding thing which 
we considered was that a resolution 
was passed that the Western Hospi- 
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tal Association would co-operate with 
the nursing associations of the states 
comprising the Western Hospital As- 
sociation to raise the standards of 
nursing. We believe that if we can 
raise the standards sufficiently that it 
will cause a number of hospitals now 
running small training schools on a 
low standard to close these and em- 
ploy graduate nurses. Furthermore, 
the higher standards will increase the 
efficiency of the hospitals where train- 
ing schools will be conducted and they 
will give to the communities a higher 
class nurse. 

Dr. MacEachern and President 
Paul Fesler were at their best and 
gave us some very fine suggestions 
and help and assisted greatly in mak- 
ing our convention a thorough suc- 
cess. Each visitor left the conven- 
tion feeling that it was one of the 
best he or she had attended. 

“The excellent plans for the meet- 





ing were carried out by a committee 
under the chairmanship of Frank 
Pingree, Salt Lake City, superintend- 
ent, Latter Day Saints Hospitals,” 
commented Dr. MacEachern. “The 
program committee, under the lead- 
ership of W. W. Rawson, Ogden, 
superintendent, Thomas D. Dee Hos- 
pital, provided an excellent program. 
Most of the discussions centered 
around the present economic condi- 
tions. All the,sessions were ably pre- 
sided over by the president, Dr. B. 
W. Black, Oakland, Cal., medical di- 
rector, Highland Hospital. 

“The constitution and by-laws 
adopted marks an important milestone 
in the history of this organization, 
providing as it does for a house of 
delegates. It was thought that much 
greater interest in the association 
would be fostered and maintained 
through a house of delegates consist- 
ing of representatives from the 10 
states and one province now consti- 
tuting the association. It was also 
voted to invite the hospitals in 
Hawaii to join with the association. 

“Through a house of delegates it 
is proposed to give each of the com- 
ponent units of the organization one 
member and an additional member 
for every 25 paid up personal mem- 
bers. In case of institutional mem- 
bership every $25 paid by the hos- 
pital will allow for an additional dele- 
gate. Provision has also been made 
for various sections of the association 
and each of these will be entitled to 
representation in the house of dele- 
gates. 

“Early affiliation with the Ameri- 
can Hospital Association is desired.” 


The program as published in Hos- 
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PITAL MANAGEMENT was followed 
with few changes. 

The keynote of the convention was 
sounded by Dr. MacEachern in an 
address, “Some Economic Problems 
Affecting Hospitals Today and Sug- 
gestions for Their Solution.” The 
speaker submitted twelve possible 
suggestions for aid in the solution of 
these problems. Briefly stated, these 
are: 

1. A national hospital conference. 

2. Local hospital conferences. 

3. Further building of hospitals inad- 
visable, generally speaking, at present. 

4. Filling vacant beds. 

5. Cooperation in use of facilities and 
services. 

6. Local physicians using hospital fa- 
cilities. 

7. Remove political influence from tax- 
supported institutions. 

8. Distribution of charity cases among 
existing hospitals. 

9. Distribution of services in plan of 
group hospitalization. 

10. Government aid to local hospitals. 

11. Special taxes to finance hospitals. 

12. Extraordinary sources of revenue 
for hospitals. 

The afternoon session Wednesday 
was devoted to nursing. Much dis- 
cussion ensued regarding the relative 
values of student versus graduate 
nursing services and the costs of each. 
G. Waite Curtis, hospital consultant, 
San Francisco, gave a paper on “The 
advantages of operating hospitals ex- 
clusively with graduate nurses” and 
this was followed by a discussion of 
nursing standards by Mr. Fesler. A 
telegram was received from the Cali- 
fornia Nurses’ Association, in session 
at Santa Ana, urging the Western 
Hospital Association to take action 
which would influence the reduction 
of the schools of nursing. The con- 
vention was addressed by Ethel 
Swope, secretary, state board of nurse 
examiners of California, who also 
urged the reduction of the nurses 
graduating annually, to reduce the 
over-supply. It was the unanimous 
opinion of the convention that the 
most effective method of reducing 
the number of schools of nursing and 
the number of graduates, was through 
the adoption of a set of minimum 
standards, and it was decided to bring 
this about at an early date. 

During one afternoon session, Mr. 
Paul Fesler discussed in detail the 
future policies of the American Hos- 
pital Association, indicating the or- 
ganization and various committee ac- 
tivities. He also described the efforts 
of the American Hospital Association 
to have veterans with non-service dis- 
abilities treated in non-governmental 
hospitals. 

An interesting feature throughout 
the convention was the holding of a 
round table conference at the close of 
each session by Dr. MacEachern. 


Round Tables at 
Protestant Meet 


Five round tables will be conduct- 
ed in the five sessions of the Ameri- 
can Protestant Hospital Association, 
Statler Hotel, Detroit, September 
9-12. Every member will have a 


part, and visitors are invited to par- , 


ticipate in discussions also. 

A program of one hour and thirty 
minutes will be introduced by an ad- 
dress on “Training School Stand- 
ards,” followed by addresses and dis- 
cussions by the nursing committee 
on “The Standardization of Nursing 
Service.” 

Following the suggestion that the 
church of the incoming president 
should be responsible for an unusual 
Sunday morning service—an innova- 
tion to be followed in succeeding 
years—the authorities of the Detroit 
Episcopal Cathedral have given their 
Sunday morning hour to the Protes- 
tant Hospital Association convention, 
and have invited its incoming presi- 
dent, Rev. Thomas A. Hyde, to 
preach. He will be assisted by some 
of the clergy of the association rep- 
resenting other denominations. Sun- 
day afternoon a Lutheran rector will 
discuss what may be expected of 
healing institutions. The address 
will be followed by a Forum, led by 
a Baptist, the theme being ““Human- 
izing the Hospital.” 

The convention will discuss legis- 
lation, hospital procedures in admit- 
ing, treating and discharging pa- 
tients, intern service, handling acci- 
dent patients, laboratory examina- 
tions, and many other topics, includ- 
ing “What Are Hospitals Doing to 
Make Necessary Economic Adjust- 
ments?”, records, building surveys, 
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public relations, “Cardinal Points of 
the Efficient Hospital,” budgets, 
finances, practical economics, conduct. 

The officers and trustees extend a 
cordial invitation to all hospital rep- 
resentatives to attend the convention 
which opens Friday afternoon, Sep- 
tember 9, and closes Monday noon. 





Housekeeper’s Duties in 
Nurses’ Home 
By Isabel Enright 


Housekeeper, Nurses’ Home, Hospital for 
Joint Diseases, New York. 

I start my duties as housekeeper in 
the nurses’ home at 7 o'clock in the 
morning, going through the home to 
see whether there is a nurse who is 
ill. If there is, it is reported to the 
supervisor of nurses. The dietitian 
also is informed so that trays can be 
sent up to the sick nurse. 

Vacant rooms are reported to the 
supervisor of nurses and that is 
where I meet the new nurses and as- 
sign them to their rooms, taking care 
of their baggage and informing them 
of the rules governing the home. 

When I go through the nurses’ 
home in the morning, I make a note 
of all repairs that have to be done, 
and submit them to the assistant direc- 
tor on the special forms the hospital 
provides for that purpose. 

The nurses’ home consists of 107 
rooms, 5 large wash rooms, 7 private 
bathrooms, and five linen closets. I 
supervise the cleaning of the home 
and the work of maids and porters. 

Linen is changed twice weekly, and 
once a week a requisition is sent in 
for the week’s supplies. 

I also take care of the nurses’ per- 
sonal linen, sending it to the laundry 
on Monday morning, and when it is 
returned to the nurses’ home on 
Thursday, I see to it that it is prop- 
erly placed in the nurses’ rooms. 

Inventory is taken twice yearly. 

icicles 


NEW YORK HOUSEKEEPERS 


The National Executive Housekeepers’ 
Association’s second annual banquet at the 
Biltmore Hotel, New York, drew nearly 
300. President Margaret A. Barnes re- 
viewed the activities of the organization, 
which has grown from one chapter with 
15 members to seven chapters with a total 
membership of 500. “We have organ- 
ized to become more proficient in fulfilling 
our duties. Tonight we have a surprise 
in announcing the birth of a new chap- 
ter in Pittsburgh, with Mrs. Suzanne B. 
Staley as president,” said Miss Barnes. 

Mrs. Ellen Beers McGowan, Columbia 
University, outlined tentative plans for a 
college course soon to be opened to hotel 
housekeeping executives. 

Mrs. Adele B. Frey, president of the 
Ohio State and Cleveland chapters, told 
of the growth of the association in Ohio. 
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FOODS AND FOOD SERVICE 





Looking at Efhciency of Food Service 
From Three Viewpoints 








1. Efficient Ward Service 








By EUGENIA MARTIN SHRADER 


Chief Dietitian, Barnes Hospital, St. Louis, Mo. 


N this paper I shall discuss briefly 

such phases of food service as 
menu planning, purchasing and prep- 
aration of food, teaching of student 
nurses, and last, but surely not the 
least in importance, the food waste. 

It is paramount that there be first 
of all an intelligent, well trained 
dietary staff, and a sufficient corps of 
workers. 

One might very aptly say that the 
food cost, food waste, and possible 
food satisfaction originates on paper 
—that is, in the planning of the 
menus. Even though economy is 
strongly emphasized, we cannot for 
an instant consider other than ade- 
quate diets in the planning of the 
menus in an efficient food service. 
This is where the dietitian must use 
her skill as a specially trained person 
in this field, and with one eye on 
the food market and the other on 
the welfare of the patient be able to 
accomplish satisfactory results. 

In a large hospital, the dietitian 
usually does not have the time to do 
the actual buying, but she should 
always be in close contact with the 
purchasing department, and no radi- 
cal changes in quality or type of 
foods purchased should be made 
without her knowledge, otherwise 
unfortunate results may occur. In 
the small hospitals where she has the 
time, it is usually a distinct advan- 
tage for her to do the purchasing. 
Salesmen are steadily increasing their 
knowledge of their products, and 
this has been found helpful to the 
dietitian in purchasing. 

Competitive buying is always a 
wise plan to follow. It stimulates in- 
terest and often results in good serv- 
ice and better prices. Very often 
one firm has had an opportunity to 
make a quick buy at a very low price, 
and it acquaints the purchaser with 
this fact. The dietitian, with some 
adjusting, should be able to change 
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her menu in order to take advantage 
of this offer. This should be encour- 
aged in every way possible, as it not 
only nets the hospital a saving, but 
also adds variety to menus, which is 
a matter of the highest importance. 

Even though tempting and well- 
balanced menus have been planned, 
and good quality of food has been 
purchased, if the dietitian is not ever 
watchful of its preparation, there is 
great danger of much food waste and 
added dissatisfaction. 

As a rule, hospitals are not able 
to pay salaries that would attract the 
best trained cooks. However, with 
a cooperative and well trained chef, 
the dietitian should be able to train 
cooks and cook’s helpers to meet her 
needs. A valuable aid to the dietitian 
in her ordering and to the chef in 
the actual preparation of foods is a 
card file of recipes which have been 
proved satisfactory by trial. The 
number of servings that the recipe 
will make and the price per serving 
should be on each card. If these are 
closely adhered to, there should be 
little worry about variable products. 
The leftovers will also be reduced. 

How can we most efficiently and 





Here is an unusual svm- 
posium, the theme being 
“efficiency in food service” 
and the subject being dis. 
cussed from three view- 
points—ward service, pri- 
vate service and from the 
viewpoint of an engineer. 
This was one of the many 
enjoyable features of ‘the 
recent convention of the 
Midwest Hospital Associa 
tion in St. Louis. 











economically serve food to the ward 
patient? Central service in its true 
sense is practically out of the ques: 
tion because of the great cost en- 
tailed. The non-insulated cart and 
steam table service may be used t 
advantage if the food does not have 
to be carried a great distance from 
the kitchen and if the wards ar 
small. 


Since the insulated cart has come 
into use it has been favorably ac 
cepted by most dietary departments. 
It is a very compact manner of send- 
ing hot and cold foods to the various 
wards, and the cart may be trans 
ported quite a distance without the 
food losing any of the original heat 
and flavor. 

The diet nurse on the ward knows 
at what time to expect the cart so 
that she can have everything in 
readiness to start the service. The 
cart may be rolled directly into the 
ward. This is a decided advantage 
to the nurse and attendant as it saves 
time and steps, and also gives the 
patient a much more rapid service. 
The patient may express his desires, 
so that larger servings of a food liked 
may be given or a food disliked left 
off entirely. 

Even though we cannot use cen’ 
tral service for ward patients, it is 
well to incorporate some centralizing 
methods. For instance, how much 
more efficient and economical it is to 
have the bread sliced by a machine 
in the kitchen and sent in to the carts 
to the wards, allowing so many slices 
per person, rather than sending up 
loaves of bread to each ward and 
trusing that the knife may be sharp 
and the attendant’s cut may be 
straight. Closed containers may be 
had which hold one or two-pound 
loaves. The bread that is not need- 
ed for that meal on the ward is re- 
turned to the kitchen in a usable 
form. 

Butter is another food in which 
great waste may occur unless proper’ 
ly handled. Having it cut by a cuber 
in the kitchen will insure a more univ 
form pat of butter, and done in this 
manner, a pound will serve more pa- 
tients. These and many other de- 
vices worked out in the various 
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dietary departments add to their 
eficiency and economy of service. 

An important factor in the efh- 
cient serving of food is the training 
of the student nurse. She is the me- 
dium through whom the food is 
served to the patient. Her help and 
sincere cooperation must be obtained. 
In her practical training in the die- 
tetics laboratory she should be taught 
to appreciate the value of food eco- 
nomically as well as therapeutically. 
This training should include actual 
setting up of trays with diets that 
are typical of those served in the hos- 
pital. Here should be stressed the 
value of small or medium servings 
which are more tempting to the pa- 
tient than large servings and involve 
less food waste. 

As the diet nurse, she can become 
sufficiently familiar with the patients 
to learn many of their food likes or 
dislikes, whether this patient prefers 
milk to tea, etc. She should be 
trained to acquaint the visiting ward 
dietitian with foods that the patients 
dislike and also with those that are 
well liked. Thus it behooves the 
dietitian to train her student nurses 
carefully and to gain their confidence 
and cooperation through kindly and 
sympathetic administration of the 
ward food service. This may be 
done by helping them with their 
food problems, seeing that there is 
always sufficient food for their pa- 
tients and that their suggestions are 
looked into and carried out if ad- 
visable. 

A feature of food service on the 
wards which we must always con- 
sider is the special diet, for it is there 
that we find the best examples of 
certain food deficiencies. Special 
diets as such should be kept as low 
in number as possible, as they in- 
volve considerable more expense 


than the routine hospital diet. It 1s 
quite possible by making one or two 
additions to the general diet to take 
care of many of these deficiencies. 
We now know that the addition of 
liver once or twice daily to the diet 
of a patient with pernicious anemia 
is sufhcient for his well being. 

The diet kitchen should be a part 
of or located near the main kitchen. 
This will save duplication of em- 
ployes and makes the food of the 
large kitchen available for use on 
the special diets. Patients on special 
diets need to be visited frequently in 
order to keep closely in touch with 
their likes and dislikes and to note 
their progress. 

One of the true tests of efficiency 
and economy in the food service 
other than the daily per capita cost 
and the satisfaction of the patients, 
is the weight of the garbage. I can 
not stress too strongly the impor- 
tance of a daily check. This can be 
done by detailing the man who col- 
lects the garbage to weigh it and 
record the weight from each kitchen. 
If this is not done under the super- 
vision of the dietary department, the 
dietitian should have easy access to 
this information, in order that she 
may act promptly in checking up any 
unusual food waste. It is interesting 
to check up the number of pounds 
per person per day and see whether 
or not you are keeping within the 
one pound per person per day in 
winter and one and one-half pounds 
in summer, which is considered fairly 
ideal for the average hospital. 

In closing, I would like to empha- 
size again that an intelligent, well 
trained dietary staff cooperating with 
and obtaining cooperation from the 
various divisions of a hospital service 
should succeed in having an efficient 
and an economical food service. 








2a. Efhcient Private Service 








By SISTER CLARA 
De Paul Hospital, St. Louis, Mo. 


LL are agreed, I am sure, that, 

until quite recently, the dietary 
department was too often regarded 
as the “Cinderella” of the hospital. 
Today, however, she is taking her 
place beside her “haughty sisters”’— 
surgery, pharmacy, laboratory, etc.— 
and equals chem in importance in the 
care of the sick. Hence, no time, 
labor, or exertion should be spared 
to bring the standard of the food 
service up to that of the medical 
service. For just as the supervisors, 
echnicians and personnel of the 


other divisions are fitted by proper 
courses in theoretical and practical 
training to carry on their work in a 
scientific and proficient manner, so 
should the dietitians in the main 
kitchen and in the diet laboratory be 
similarly equipped in their field of 
dietetics for the discharge of their 
duties. 

Their technical training and prac- 
tical experience better enable them 
to give intelligent and efficient direc- 
tion, and thus bring about a well or- 
ganized and properly staffed dietary 
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department. The work is definitely 
divided and assigned, and each work- 
er is held personally responsible for 
his particular duty. Special empha- 
sis should be placed upon this ele- 
ment of personal responsibility, and 
upon the fact that only creditable 
work will be accepted. Then, 
where the dietitians have the happy 
faculty of working up among their 
staff an enthusiasm and _ personal 
pride in their work, it ceases to be 
drudgery, and a situation is arrived 
at which contributes very effectively 
to the efficiency of the food service 
in carrying out its aim, namely, the 
supplying of good, wholesome, prop- 
erly prepared, and well-cooked food 
served in a manner that is both pleas- 
ing and inviting. 

We might pause a moment to take 
another glance at the aim as just 
stated. First, “supplying good, 
wholesome food”—surely, nothing is 
too good for our sick! Therefore, 
only the highest quality food should 
be given them. There is no advan- 
tage or economy in purchasing in- 
ferior foodstuffs of any kind. Then, 
“properly prepared and well-cooked.” 
The greatest possible care and atten- 
tion should be given to this very im- 
portant item. Only competent and 
conscientious persons should be al- 
lowed to do this work. For to what 
advantage would it be to have the 
best food in the market if it be 
spoiled in the cooking or prepara- 
tion? And, lastly, “served in a man- 
ner that is both pleasing and in- 
viting.” The appearance of the pa- 
tient’s tray may make or mar his 
meal, for the looks, flavor, color, 
etc., stimulate his appetite far more 
than the therapeutic or caloric value 
of the food. We well know that 
when food is pleasing to the eye, the 
nerves of sight and taste are excited 
and act reflexly on the nerves of the 
stomach, thereby stimulating the gas- 
tric glands. Eating is made more en- 
joyable, and the result is, in most 
cases, better digestion, better assimi- 
lation, increased strength, and a satis- 
fied patient. 

The planning of menus is most im- 
portant, and sufficient time should 
be given to it in order to cater to and 
meet the needs and likes of the sick, 
and to avoid monotonous meals. 
Changes should be made every day 
at every meal. The idea of having 
fixed menus for each day in each 
week is entirely to be discouraged. 
Routine should be carefully avoided 
—the tray should come to the patient 
as a surprise. Great diligence must 
be exercised in ascertaining whether 
the food is relished by the sick. We 
interview our patients regarding their 
meals in order to inform ourselves 
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of their likes and dislikes. We then 
note them in a record we designate 
by the homely title of “Likes and 
Dislikes.” Needless to say, it is a 
great aid when making up the menus. 
Central service is a great boon in 
arriving at the ideal efficiency, which 
is the aim of progressive dietitians. 
We find that it works out very suc- 
cessfully at De Paul. The prepara- 
tion of the meals and trays is con- 
centrated in the main kitchen for the 
general diets, and in the central diet 
laboratory for the special diets and 
formulas. Thus, much unnecessary 
handling, dishing and reheating of 
foods is eliminated. The staff be- 
come specialists, as it were, in their 
individual duties, due to their trained 
experience at the same work under 
the personal direction and super- 
vision of the dietitians. This makes 
for proficiency and efficiency, for 
with each group cooperating and co- 
ordinating, good order is maintained 
throughout the whole process of pre- 
paring, cooking, and serving. There 
are no delays, and the meals are 
served “on time all the time.” 


The electrically heated food carts 
make it possible to take the tray di- 
rect to the patient just as it left cen- 
tral service after having been duly 


inspected by the dietitian. Our food 
carts are equipped to carry eight 
trays. The top shelf is not heated 
and conveys the cold foods. The 
hot articles of diet are served from 
the steam table in hot dishes which 
are placed immediately on the tray 
in the heated part of the cart. Thus, 
the cold foods are served cold, and 
the hot foods hot, much to the satis- 
faction of the patient. 

The trays are returned to the dish- 
washing room, where the dishes are 
scraped and washed, and the food 
refuse collected and sent to the gar- 
bage department. Thus, from the 
first steps in the preparation of the 
food even to its final disposal, cen- 
tral service is the efficient servant, 
proving its value in the economy of 
time and labor, and in the control 
of food that it affords. 


Those who have given central 
service an honest and fair trial realize 
its tremendous advantages, and rec- 
ommend it as a sure and direct road 
to real efficiency in food service to 
the patient. It is a most effective 
means of enabling the “Cinderella” 
of a decade or so ago to take her 
place beside her “haughty sisters” 
and to hold her head as high when 


it comes to efficient care of the sick. 








2b. Efficient Private Service 








By BETHEL CURRY 
Chief Dietitian, Jewish Hospital, St. Louis, Mo. 


ERVING the patient, whether he 

be private, semi-private, or free, 
requires a great deal of thought. Pa- 
tients are made up of people of all 
nationalities and classes, and each na- 
tionality has been accustomed to cer- 
tain types of food. Patients are most 
pleased when the food of their par- 
ticular country is served to them. No 
matter if the meal does not contain 
the elements of a balanced diet, they 
are happiest when menus are served 
that come nearest to that to which 
they have been accustomed. The 
dietitian’s problem is to plan diets 
which are not too different from 
those which they have at home, and 
yet see that they are well balanced 
(have adequate calories, minerals, 
vitamins, etc.) and at the same time 
have enough variety to make them 
appetizing anc palatable. 

Patients more or less expect hotel 
service. Here, as in a hotel, the guest 
is always considered first, but few 
patients realize the difference be- 
tween a hospital and a hotel budget. 
Even in times of prosperity the bud- 
get of a hospital is necessarily much 
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lower than that of a hotel, and run- 
ning expenses are more curtailed. In 
times of depression it is necessary to 
give the same type of service as for- 
merly, with the allowance for food 
and running expenses at a much 
lower level. May I quote a personal 
example: 

This year, as a check on our 
dietary department, we had a con- 
sultant, who is the manager of all 
the food service in one of the lead- 
ing hotels of this city, go over our 
food service. Much to his surprise, 
we served 1,097 meals.on this par- 
ticular day with 38 employes, where- 
as the hotel needed 33 employes to 
serve 450 meals, besides calling in 
extra help for special parties. 

Since hospital service is so much 
more complex, in that food has to 
be carried long distances and yet be 
kept hot and appetizing, and the 
number of employes and the budget 
is so limited, the type of service 
which is used is very important. 

Various policies may be carried 
out in regard to the serving of pa- 
tients. In one of these the patients 


are not shown menus at all. The 
food of every patient on a general 
diet or a soft diet is exactly the same. 
This may be satisfactory for ward 
patients where the food costs and 
service must be closely watched. An- 
other way is to prepare a menu with- 
out choice which is submitted to the 
patient merely to inform him what is 
being served. This method may be 
useful if the dietary staff is large 
enough so that every menu can be 
presented by one of the dietitians. 
In this way minor substitutions can 
easily be made and the diet adjusted 
to meet likes and dislikes. 


I feel that the choice type of menu 
gives the greatest satisfaction. The 
menu must allow a wide enough va- 
riety of meats, vegetables, salads and 
desserts so that the patient may de- 
cide which foods he prefers. This 
does away with special orders and 
the a la carte service found in many 
hospitals which brings up the cost. 
The menus which I find most satis- 
factory are those on which the foods 
from which selections are to be made 
are listed, with a space at the bottom 
for any special orders which are 
charged to the patient. 

Another fact which we are apt to 
overlook is that allowing patients to 
mark their own menus has a sound 
psychological effect. I think it is 
important that each patient’s menu 
be on his tray when it is taken into 
the room so that he, himself, can 
check his tray, and there can be no 
question as to the correctness of the 
food served. 


There has been much controversy 
in the past few years as to how to 
serve patients properly and, in that I 
am dealing with private patients, I 
shall try to adhere to my subject. 

The efficiency of the food service 
will depend a great deal upon the 
type of service which is used. Many 
hospitals choose to serve the patients 
from the floor kitchen, the food be- 
ing sent up in bulk and served by 
the floor nurses. Many foods, if put 
in closed containers, become soggy 
and unpalatable. Often foods must 
be reheated and are apt to be 
scorched or burned. One of two 
things must then happen. Either 
more food has to be sent up which 
adds to dietary cost or the patients 
are served scorched food and com- 
plaints naturally follow. 

The food odors and noise which 
are unavoidable with this type of 
service are very obnoxious to pa- 
tients recovering from illnesses and 
are apt to create a bad impres- 
sion of the hospital. Furthermore, 
the food service is not always uni- 
form, for the head nurse, who is 
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usually held responsible, may not 
always be available, and the serving 
of diets is too often referred to stu- 
dent nurses, who may not have had 
special training. Moreover, the 
waste of food with this type of serv- 
ice due to lack of uniformity in serv- 
ings, ruining of food when reheat- 
ing, etc., is apt to be great. 

Serving food in this way often re- 
sults in a great deal of confusion be- 
tween special nurses and division 
nurses. If the special nurses are al- 
lowed to serve first, the food is 
picked over and patients on general 
usually take what is left. If the spe- 
cial nurses serve last, the complaint 
is usually the same. 

Aside from the odors, noise and 
lack of uniformity in tray service, to 
have the division nurses responsible 
for serving trays seems to me to be 
shifting the duties of the dietary de- 
partment upon the nursing depart- 
ment. The serving of trays takes at 
least two nurses, more often three or 
four, away from their patients much 
longer than would be necessary if the 
trays were centrally served. 


If the dietary department is re- 
sponsible for the serving of trays on 
the floors, the number of employes 
must be increased, for there are 
usually not enough dietitians avail- 
able. Either way adds greatly to 
dietary costs. 

In my mind, by far the most eco- 
nomical and most satisfactory way 
of serving private patients is by cen- 
tral service, though there are many 
who have criticized it. However, I 
have found that when those who 
have attempted to serve diets from a 
central station have made a failure of 
it, it was because they did not have 
the proper equipment. No one 
should attempt to serve trays cen- 
trally without thermos jugs instead 
of porcelain pots; thick heavy tureens 
that will hold the heat; hot plates 
with a hot water bath beneath the 
regular dinner plate, so that food 
will remain at the same temperature 
as at the time it was served; heavy 
covered vegetable dishes and dish 
warmers which are near at hand so 
that dishes are hot before foods are 
put into them. 

A complete central service set-up 
is necessary. By that I mean a steam 
table for central service alone, with 
dish warmers, refrigerators, a sink 
for filling the hot plates near at hand 
so that the trays may be served as 
quickly as possible. 

Trays which are centrally served 
may be delivered in various ways— 
by dumb waiters, with heated carts 
and with carts which are not heated. 
Personally I do not care for the first 
two types. Any mechanical defect 





It is to be noted that one 
of the persons participating 
in this symposium favors 
unheated food carts, upon 
which the completely set- 
up trays are carried to the 
floor serving kitchens, while 
another speaker uses a 
heated food cart which has 
a compartment for cold 
foods and serves the trays 
from this cart directly to 
the patient without using a 
floor service kitchen. These 
variations indicate the dif- 
ferent combinations of 
methods which are used in 
central service. 











in the dumb waiter, even for a short 
period, results in the breakdown of 
the whole central service system. 
Many times trays are left on the 
waiter or are taken to other rooms. 
There cannot be as close supervision 
with this type as with cart service. 

I do not like heated carts for the 
reason that they mean duplicate serv- 
ice on the division. It is impossible 
to put cold foods on the trays if the 
cart is heated previously. Therefore, 
all cold foods must be placed in zhe 
unheated compartment at the top of 


the cart or, if it is a cart without the 
one unheated shelf, another cart 
must follow with the cold foods. 
This results in noise and confusion 
on the division and there is more 
chance for mistakes because the set- 
up of the trays must be completed 
on the floors. 

With unheated carts and proper 
central service dishes (beverages in 
thermos jugs, soup in heavy tureens 
and other hot foods in heavy hot 
plates) there is no appreciable loss 
of heat. Occasionally 1 have a com- 
plaint about cold food. Upon inves- 
tigation I usually find either that the 
special nurse has gone to lunch with- 
out serving her tray or that a patient 
has decided to eat later, and the tray 
has stood in the floor pantry until 
the food has cooled. 

Besides the actual improvement in 
the tray service, the fact that all 
equipment is kept in one place and 
that all dishes are washed at one 
central dishwashing unit makes su- 
pervision much easier. It is much 
simpler to inspect and check dishes 
and silver, as well as working meth- 
ods, using the central service method, 
than if one was dependent upon a 
ward maid in each kitchen, for it is 
always more difficult to supervise em- 
ployes who are scattered through the 
hospital than those who work in one 
place. 

We have used central service in 
Jewish Hospital for the past six 
years and have found it to give the 
greatest satisfaction. 








3. From an Engineering Viewpoint 








By G. E. QUICK 


O'Meara and Hills, Architects, St. Louis, Mo. 


FFICIENCY in food service is a 
vital problem in every hospital. 
On this one point rests a great deal 
of the economy in operation as well 
as the service that can be given the 
patient. Food cost is an important 
item and in this day of clamoring for 
lower charges any steps that lower 
this cost are welcome. 

From an engineering point of 
view, centralization of the control of 
food service is by far the most efh- 
cient method of lowering this cost. 
Central service may effect a saving 
as high as 25 per cent, and again it 
may show no saving whatever. When 
properly solved by a careful study 
of plans and requirements it has 
never failed to produce results. 

Since there are many methods or 
combination of methods for handling 
central service, each particular lay- 
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out is a special study. There is no 
one solution that can be used for all 
purposes. It is essential that the 
architect have the full cooperation 
and advice of the hospital superin- 
tendent and his assistants in charge 
of the particular departments. 

The method adopted for central 
service will have a great deal to do 
with the actual location of the main 
kitchen relative to the service lifts or 
elevators. By using closed and heat- 
ed carts for tray service it is possible 
to locate the kitchen at some dis- 
tance from service lifts. If direct 
tray service to the floors through 
service lifts is required, the main 
kitchen must be close or auxiliary 
service stations planned. 

The number of patients and per- 
sonnel will of course determine in 
general the size of the main kitchen 
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and of the special diet department. 
This space muse then be checked as 
to the best arrangement of the vari- 
ous items of equipment required. 
Finally, each item of equipment must 
be carefully checked and designed 
for its particular duty. A standard 
steam table for use in the main 
kitchen will not prove satisfactory 
for the special diet department. Spe- 
cial provision must be made for tray 
storage, dish storage, both hot and 
cold, salad and dessert service, hot 
and cold drinks, etc. Time does not 
permit my going into all the special 
layouts that constitute an efficient 
kitchen. 

The question of type of materials 
to be used is very important. Real 
economy and efficiency can be ob- 
tained only by the use of well built 
equipment. The use of rustless 
metals in the last ten years has not 
only improved the appearance of the 
various units but has also proven a 
real economy when the life and serv- 
ice of the units are considered. 

The relative economy of gas and 
electricity depends mainly upon the 
rates that can be obtained from the 
local utility companies. 

In closing, I would like to leave 
one impression that may save a great 
deal of expense in future building. 
For efficiency in food service, the 
kitchen must be carefully planned 
and. general type of service settled 
before the foundation of the new 
building has been started. The con- 
necting corridors to the kitchen, the 
service lifts or elevators or convey- 
ors must be definitely established 
since they affect the construction of 
the entire building and cannot be 
shifted at will. Too many hospitals 
have been rushed to completion be- 
fore a thorough study of food serv- 
ice has been made. The result has 
been inefficient service that handi- 
caps the institution every day unless 
expensive steps are taken to correct 
the errors. 

a 
KENTUCKY NURSE BOARD 
Governor Ruby Laffoon of Kentucky 

recently made the following appointments 
to the state board of examiners of trained 
nurses: Mrs. Emma Hunt Krazeise, R. N., 
director, Children’s Bureau, Louisville; 
Louree Pottinger, R. N., surgical super- 
visor, Kentucky Baptist Hospital, Louis- 
ville; Mrs. Myrtle Applegate, R. N., Louis- 
ville; Sophie Steinhauer, R. N., superin- 
tendent, Speers Memorial Hospital, Day- 
ton. Mrs. Krazeise is president of the 
board, and Mrs. Applegate is secretary 
and inspector of schools. 

—- 

NOW SHAKER SANITARIUM 


Crawford Road Sanitarium, Inc., Cleve- 
land, has changed its name and address 
and hereafter will be known as Shaker 
Sanitarium, Inc., the new address being 
2475 East Boulevard, Cleveland. 
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“Can't Pay Dietitian’s Salary” 
Small Hospital Fallacy 


By GERTRUDE F. BROWN 
Dietitian, St. Luke’s Hospital, Richmond, Va. 


HERE is one very particular 

chance for improvement in many 
of our hospitals which Mrs. Mary 
de Garmo Bryan has not stressed. 
She was. talking about hospitals 
which already have dietitians. The 
majority of our hospitals do not have 
graduate dietitians. If the medical 
profession is keeping abreast of the 
times in the other departments of 
the hospital, how can it overlook the 
department of nutrition and leave it 
to the administration of a house- 
keeper? 

I should like to point out a few 
advantages of a hospital dietary de- 
partment under trained, graduate 
dietitians as compared with a hos 
pital kitchen under another type of 
worker. 

One of the replies most often re- 
ceived when asked why a certain 
hospital does not have a graduate 
dietitian in charge of its dietary de- 
partment is that it is too small to be 
able to pay the salary of a graduate. 
This is a fallacy. The savings of a 
trained dietitian are so much greater 
than the difference in salary between 
a trained dietitian and an untrained 
worker that any director who has 
looked into the records of hospitals 
and dietary departments under grad- 
uate dietitians will at once agree that 
the question of salary is not a con- 
sideration. 

A dietitian as part of her training 
learns that the keeping of accurate 
records in her own office enables her 
to keep her per capita costs at the 
lowest levels, without _ sacrificing 
quality or variety of menus. As she 
sees where one type of food is higher 
than it was at a previous, similar 
period, she immediately investigates 
and corrects the cause, thereby keep- 
ing down the per capita cost. 

A trained dietitian knows the value 
of each food, knows the necessity for 
a widely varied menu, has learned 
what the standard is for each dish 
prepared by her employes, and 
knows how to tell them to get the 
correct results in the most economical 
fashion. 

The medical service is alert: and 
knows the advantages or disadvan- 

From a discussion of a paper by Mrs. Mary de 


Garmo Bryan at the Tri-State Conference, Rich- 
mond, Va., 1932. 


tages of the newest and accepted 
methods of treatment by diet thera- 
py. If there is a trained dietitian in 
charge of the dietary department 
who can interpret the physicians’ 
dietary prescriptions, he is relieved 
of the burden of outlining foods for 
patients. If he orders a third stage 
Sippy diet, the prescription goes to 
the dietitian and his concern as to 
whether the patient will get the proper 
food is ended. The dietitian goes to 
the patient and learns his likes and 
dislikes for foods allowed on that 
type of diet, explains to the patient 
why certain restrictions are made, 
and answers any questions the pa- 
tient may desire to ask concerning 
his dietary regime, thereby begin- 
ning his education of the procedure 
he must follow for some time. If a 
dietitian is not in charge, the physi- 
cian must outline in detail the foods 
which the untrained worker may 
serve and use his valuable time for 
instructing the patient. 

The problem of teaching the stu- 
dent nurses and patients is one that 
cannot be met by an untrained work- 
er. A nurse must be taught the 
fundamentals of nutrition; she must 
understand how properly to nourish 
a person in health and why, before 
she can supervise a patient’s diet or 
understand how he is being treated 
by diet therapy. A person not 
trained in this subject cannot teach 
it, and the practice of sending nurses 
to a teacher of cooking in the public 
schools does not supplement the lack 
known to be present in the hospital. 
Teachers of nutrition in public 
schools are not familiar with hos- 
pitals and their perspective is entirely 
different from that of a trained hos- 
pital dietitian. 

Often it is necessary, even in small 
hospitals, for its patients or those 
not requiring hospitalization to re- 
ceive instruction in their dietary 
habits, or for them to be taught how 
to calculate their diabetic, obesity, 
nephritic diets, etc. Physicians know 
all the principles, they know the diets 
their patients must have, but not 
many of them have calcu‘ated or 
weighed diets often enough to know 
what constitutes ordinary, servable 
portions in grams. Not many know 
whether 10 grams of butter or 40 
grams could be used with ease in 
one meal. Much of the physician’s 
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The Ideal Food Conveyor System is well known in the hospital 
field. It is generally accepted as the meal distribution method that meets 
most requirements. Sometime a better method may be developed but the 
chances are that it will be an Ideal development. We’ve put more time in 
this branch of hospital management—we’ve contributed more technical 
knowledge to it than any other manufacturer. It’s no wonder that “Most 
hospitals use food conveyors—and most food conveyors are Ideals.” 


Gieat 


Food Conveyor Systems 








Manufactured by 





The eight guides to better 
equipment buying are given in 

THE SWARTZBAUGH MFG. co. this little book, “The Measure 

Toledo, Ohio of Merit.” Write for it. 
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time could be saved if he could turn 
his patients over to the hospital 
dietitian for instruction. 

Therefore, in addition to the 
points which Mrs. Bryan brought out 
regarding the improvement of hos- 
pital food service may be added our 
own need for dietary departments 
under trained dietitians. 

— 


These Things Show 


Dietitian’s Value 
By Aileen Brown 


Director of Dietetics, Hospital Division, 


Medical College of Virginia, Richmond. 


In connection with Mrs. Bryan’s 
talk and the discussion, I wish to 
point out that the hospital dietitian is 
not only valuable from the food ad- 
ministration and educational side, but 
also as an economic asset as far as use, 
care and purchasing of equipment are 
concerned. This phase of a dietitian’s 
responsibility is a big item in the ex- 
penditure of the hospital. 

The Virginia Dietetic Association 
has been able to contract only 24 
graduate dietitians in the state, 14 of 
them being in Richmond. We have 
cities in the State of Virginia with a 
population as large as 45,000 people 
without a graduate dietitian. This 


indicates the large percent of our 
hospitals in Virginia that do not have 


their food departments directed by 
graduate dietitians. 

In the hospitals of your states, I 
wonder how many use silver with a 
number or monogram showing in 
what unit each piece belongs, a system 
for checking weekly the standard sil- 
ver count, amount on hand, number 
missing. I wonder how many have 
the same grade of china with a differ- 
ent pattern for each unit within its 
department, how many select the 
china most adapted for the unit it will 
be used in. Who considers the cost of 
that china in relation to its durability, 
the amount to purchase in relation to 
former breakage, storage space, num- 
ber of times it must be used daily and 
the efficient method of handling? 

When there are several units in a 
department, this simplifies the replace- 
ment of breakage and the taking of 
inventories. Vitrified china of me- 
dium weight and welded handles cost 
more when purchased, but give better 
and longer service. This places re- 
sponsibility in its proper place and 
provides an adequate means of check- 
ing the china and silver. 

The dietitian studies equipment, 
knows the construction, understands 
the mechanism and operation of each 


From a discussion at 1932 Tri-State Meeting, 
Richmond. 
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piece of her equipment, because of 
this, she demands the proper care and 
best use of what she has. This in- 
creases the life of her equipment and 
in return gives better service at less 
cost. As dietitians go into new fields, 
equipment is one of her biggest prob- 
lems. It is necessary to know equip- 
ment in order to keep it up. 

The dietitian considers linens and 
keeps a file of the amount on hand, 


distribution to the units, and amount 
laundered daily. She also knows ma- 
terials and can judge the kind to use 
for her department. 

To be efficient in her work is the 
dietitian’s goal. In order to reach 
that goal, she must know foods, un- 
derstand all types of people, be able 
to organize and build up her depart- 
ment and be ready to cooperate with 
those she comes in contact with daily. 


Evaporated Milk Formulz Used at 
Los Angeles General Hospital 


By OSCAR REISS, M. D. 


Los Angeles General Hospital, Los Angeles, Cal. 


LTHOUGH we have success- 

fully fed evaporated milk form- 
ulae to infants on various occasions 
during the past fifteen years, it was 
not until last year that we attempted 
to feed such formulae on a iarge 
scale. Our results have been so 
gratifying that we are tempted to 
offer our experience as further cor- 
roboration. 

This work was prompted primarily 
by the need of an infant food which 
represented economy and simplicity. 
At the Los Angeles General Hospital 
and at an infant home, where our 
work was done, the intelligence and 
economic status of the parents of 
babies is of a low level. Since the 
preparation of evaporated milk for- 
mulae is remarkably simple, and its 
cost the lowest of any acceptable 
food, it seemed to us the ideal type 
of feeding to meet our problem. Fur- 
ther, the addition of sufficient lemon 
juice to provide adequate antiscor- 
butic needs was deemed important 
in that it effected an economy of 
nursing time by saving an additional 
feeding of orange juice. This acidi- 
fication also permitted feeding in con- 
centration if desired. 

Two evaporated milk lemon juice 
formulae were selected for use: 

ForMULA No. 1 
Evaporated 

milk .....14 02. 

Protein 3 
Carbohydrates. 10.5 


Lemon juice. 5tsp. Mineral salts..  .7 
ph—5.35 


Calories—26 per ounce 


FoRMULA No. 2 
Evaporated 
milk .....14 02. 
Protein i 
Carbohydrate.. 8. 
Lemon juice. 5tsp. Mineral salts. : 
pH—%5.61 
Calories—21 per ounce 
These figures represent approximate per- 
centages. 


From an article reprinted from ‘‘Archives of 
Pediatrics."* 


Formula No. 1 was fed to all un- 
dernourished infants because of its 
high concentration. Formula No. 2, 
with a lesser concentration and with 
the caloric value of breast milk, was 
the routine formula for all but the 
undernourished. In addition, all in- 
fants were fed adequate amounts of 
cod liver oil. 

We wished first to determine re- 
sults of feeding evaporated milk 
formulae to well babies. Do such 
formulae result in as good or better 
dered milk, etc.? Is there a differ- 
gains and nutritional state than those 
prepared from fresh cow’s milk, pow- 
ence in the incidence of gastro-intes- 
tinal upsets? 

For this study, 45 well babies, en- 
tering our infant home, and ranging 
in age from two weeks to five months 
were placed on evaporated milk for- 
mulae and closely observed for a 
period of six months, with notations 
as to appetite, stools, gastro-intestinal 
upsets, gain in weight and nutritional 
state. These observations were com- 
pared with similar records kept of 
45 infants who had been fed certified 
milk formulae the previous year. 

The results: 

1. There was no difference noted in 
appetite. 

2. The incidence of gastro-intestinal 
upsets was less frequent in the evaporated 
milk group. 

3. A number of infants fed on evap- 
orated milk Formula No. 1 showed a ten- 
dency to vomit. This was quickly cor- 
rected by the substitution of Formula 
No. 2. 

4. Weight gain was slightly in favor 
of those fed on evaporated milk. This is 
probably explained by the fact that these 
babies on an average were receiving food 
of higher caloric value. 

5. No evidence of scurvy was noted in 
either group. 

6. The nutritional state as measured 
by weight, tissue turgor, muscle tone, 
sense of well-being, developmental prog- 
ress, and response to environmental stim: 
uli, was excellent in both groups. 
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THE AMERICAN 
AEROFLUSH 
BEDPAN WASHER 
AND STERILIZER 


tilizes most effective 
washing principle known... 
Sterilizes with live steam... 
Functions with simplest 
known requirements... 
Meets most exacting 
plumbing code...Odors do 
not escape...Porcelain en- 
amel body does not stain... 
Chamber is automatically 
aerated. We solicit inquiries 









AMERICAN STERILIZER CO. 
1200 Plum St., ERIE, PENNSYLVANIA 
Eastern Sales Office, 200 5th Ave., N.Y. City 


Canadian Agents: Ingram & Bell, Ltd., Toronto, 
Montreal, Winnipeg, Calgary 








Avoid infection,confusion, breakage 


Stanley Thermometer Rack 











oe _ Stanley Ther- | 

mometer Rack is a } 
step forward in modern hos- 
pital technique because it 
assures greater protection 
for the patient. 










@ Its all metal construc- 
tion permits of thorough 
sterilization. A frosted patch 
on each tube upon which 
patient’s name or number 
may be written identifies 
the thermometer, thus reducing the chances of confusion and 
the danger of infection. 


@ Three sizes: 8-tube, 5”x5”x414"; 16- and 24-tube, 914”x514"x 
414%4”. Four glasses—for clean cotton, soiled cotton, soap and 
water or saturated cotton, and lubricant—make the Stanley Ther- 
mometer Racks complete. 


@ And they provide true economy by greatly lessening break- 
age. Send for literature and prices. 





STANLEY SUPPLY COMPANY 


AV » Hospital Supplies and 
BZ AA Equipment 
Z 118 E. 25th St. New York 


\ 
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Victim of 
Sunstroke 


OT even a sunstroke brought on while 
playing under a scorching July sun could 
dampen Nancy’s enthusiasm for golf. At 
least so she told her friends who visited her 
at the hospital afterward. “No wonder I am 
recovering so rapidly,” she said. “I get the best 
of attention, including a nice, tall glass of re- 
freshing, delicious iced tea regularly. It cer- 
tainly brings life and energy back in a hurry.” 


Your patients and staff will like Continental 
Iced Tea. It is economical, too. One bag con- 
tains enough rich tea to make a gallon or more 
of full-flavored, sparkling tea for icing. 


Send for your supply of Continental Tea today. 
Specify: 25, 50, 100, 250 and 500 bags. 


Summer’s Favorite Beverage 


AND ICED COFFEE, TOO! 














Continental Iced Coffee Is a 


Summer _ Favorite that 


Never Loses Its Popularity 











“The Coffee with the Delicious Aroma” 
IMPORTERS ROASTERS 
371-375 W. Ontario St., Chicago, Ill. 








7. We effected a saving of 35 per cent 
in our milk bill. 

Our next question: Are these evap- 
orated milk formulae well suited for 
use as a routine food for practically 
all infants, entering infant wards in 
a large general hospital? Are they 
peculiarly adapted to the feeding of 
certain types of sick infants? 

Accordingly, 240 infants admitted 
consecutively to our wards at the 
Los Angeles General Hospital were 
selected for this observation. The 
infants alternately fell into two serv- 
ices. Those falling into our service 
were routinely fed on evaporated 
milk lemon juice formulae, whereas 
those falling into the other service 
were fed various other mixtures, but 
largely lactic acid milk formulae. 

In each group there were a small 
number of simple feeding cases, a 
considerable number of undernour- 
ished and malnourished infants, and 
sick infants suffering from gastro- 
intestinal disturbances, upper respira- 
tory infections, pneumonia, phelitis, 
and the usual other ailments which 
require hospitalization. The period 
of stay in the hospital of these in- 
fants varied from three to forty-five 
days. The records of the two groups 
were critically reviewed and com- 
pared with each other: 


Appetite 
Weight gain 


Food tolerance (vomiting) 
Digestibility (as noted by stools) 


We were particularly impressed by 
the spectacular gain in weight of 
some of our malnourished infants 
when fed our evaporated milk lemon 
juice formula No. 1. Gains of eight 
to eighteen ounces per week were 
frequent. 

Our third question was regarding 
the feeding of evaporated milk for- 
mulae to the new-born as comple- 
mentary to or substitute for breast 
feeding. Two hundred fifty new- 
born infants were observed during 
their ten-day stay in the hospital 
nursery. Two hundred thirty-eight 
were given complementary feedings 
of Formula No. 2 every four hours 
in quantity to insure adequate caloric 
needs. Twelve, who received no 
breast milk, were offered three 
ounces every four hours. Formula 
feeding was begun twenty-four hours 
after birth. 


The results: 


1. The food was well taken, with only 
rare incidence of vomiting. 


2. The stools were of good color and 
consistency, with no odor. Frequent loose 
stools rarely occurred. 
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TENANCE 
MAINTE NGS 
Heat, 


How Grace Hospital, New Haven, 
Conn., divides its expense dollar. Note 
relative importance of dietary depart- 
ment expense. 


3. There was a uniform gain in weight 
with little initial weight loss. Two hun- 
dred and one left the hospital with better 
than birth weight, twenty-eight at birth 
weight, and twenty-one slightly below 
birth weight. 


COMMENT 


Like many other medical men, we 
had long possessed an inherent preju- 
dice against canned milk, but of re- 
cent years this prejudice has grad- 
ually lessened, I think due particu- 
larly to the fact that the quality of 
milk now used for canning has 


Other Formulae— 
Evaporated Milk Largely Lactic 
Lemon Juice Acid Milk 
Better Worse 
81 gained 76 gained 
3 stationary 5 stationary 
26 lost 29 lost 


8 a 
Good Good 


reached a level on a par with milk 
intended for immediate use. 


SUMMARY 

1. Our experience as here recorded 
leads us to believe that lemon juice evap- 
orated milk formulae offer a type of in- 
fant food well suited for routine use in 
feeding of the normal baby during the en- 
tire first year of life. They compare fa- 
vorably with fresh milk formulae as to 
safety, digestibility, and nutritional value. 

2. These formulae are well suited for 
routine use in feeding of sick infants; and 
especially suited for the feeding of the 
under-nourished infants. 

3. Lemon juice evaporated milk For- 
mula No. 2 is well taken by the new-born 
and can be routinely used as complemen 
tary to or substitute for breast milk. 

4. In institutions and in homes where 
cost is an important item, a great economy 
can be effected by their use. 


How Some Hospitals 
Report Costs 


The following figures are taken 
from annual reports of hospitals and 
are of interest not only for the infor- 
mation, but also as an example of 
how differently food costs are figured: 


“Daily per capita cost of food, in- 
cluding preparation and service, for 
all patients and employes,” 1931— 
$0.76; 1930, $0.89.—New York Post- 
Graduate Hospital. 

“Daily cost per person for raw 
food, $0.493: meal cost $0.164. Cost 
of preparation, including supervision, 
$0.068 per meal. We feed each per- 
son for 23 cents per meal.”—-Grace 
Hospital, New Haven, Conn. 


“Daily average cost per capita for 
provisions for all persons supported, 
1930, 43 cents; 1931, 35 cents.”°— 
Muhlenberg Hospital, Plainfield, N. J. 

“Kitchen and dining room, private 
room patients per day, $0.445; ward 
patients, $0.29. Provisions, $1.607, 
and $1.019.".—Woman’s Hospital, 
New York. 

“Cost of provisions per day for all 
persons supported, $0.403, 1931; 
$0.476, 1930.°—Episcopal Hospital, 
Philadelphia. 

“Exclusive of between meal nour- 
ishments and infant feedings, we 
served 293,846 meals at a raw food 
cost of 18 cents per meal.”—Homeo- 
pathic Hospital of Rhode Island, 
Providence. 

—— ee 


SOUTH DAKOTA MEETING 


The South Dakota State Hospital Asso- 
ciation meeting at Mitchell was very suc- 
cessful, and the entire meeting was re- 
served for discussion of legislative mat- 
ters. This was the only topic on which 
there was an address. This paper was by 
Dr. H. J. Bartron, Watertown. Definite 
hospital legislation was deemed necessary 
and a committee will shortly be appointed 
to draw up bills and have them presented 
to the legislative body. 


A number of legislative needs were dis- 
cussed, including protection to the hos- 
pital for services rendered following auto- 
mobile accident, workmen’s compensation, 
a fraud bill similar to the protective bill 
for hotels, a uniform county, city and 
state poor act. 


Officers elected are: 


President, Dr. H. J. Bartron, Water- 
town; vice-president, Mother Agatha, 
Sioux Falls; secretary-treasurer, C. W. 
Carlson, Sioux Falls; trustees, Rev. J. S. 
Harkness, Mitchell, and Mrs. Dagmar H. 
Einspahr, Redfield. 


Sioux Falls was selected as the conven- 
tion city for 1933. 


The association went on record as be- 
ing unanimously in favor of Milwaukee as 
the convention city for the 1933 Ameri- 
can Hospital Association meeting. 
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Nitrous Ox1pE Carson DIOXIDE 
OxYGEN Carson Dioxiwe & 
ETHYLENE OxyYGEN MIXTURES 


“<2 ~—' TIME TELLS! 


In the last twenty years in America every so often 
some new form of anesthetic has been put on the 
market, sometimes with most startling claims. Most 
of them vanish as rapidly as they come, because they 
cannot stand the test of time. 

It was just about twenty years ago that NITROUS 
OXID AND OXYGEN first came into real use as a 
major anesthetic. Today, supplemented by ETHYL- 
ENE and CARBON DIOXID gases, they are more 
largely consumed than ever before, and the consump- 
tion is constantly growing. THE USE OF THESE 
PRODUCTS HAS STOOD THE TEST OF TIME. 


Back of the Puritan Maid label on each and every 
cylinder identifying the products of the Puritan Com- 
pressed Gas Corporation is the reputation of eighteen 
years in the field. For safety reasons we differentiate 
our gases with distinctive colors over the entire cyl- 
inder, as recommended by the resolution of the 
International Anesthesia Research Society. 

We also offer Anesthetic Equipment, Pressure Re- 
ducing Regulators, Bedside Stand Inhaling Outfits, 
Noiseless Roller-Wheeled Cylinder Trucks, Oxygen 
Tents, Resuscitation Apparatus, and Wilson Soda Lime. 


PURITAN COMPRESSED GAS CORP. 


Kansas City Cambridge, Mass. Chicago 
2012 Grand Ave. 60 Rogers St. 1660 So. Ogden Ave 
Baltimore Cincinnati Detroit 
Race & McComas Sts. 6th & Baymiller Sts. 455 Canfield Ave., E. 


810 Cromwell A 4578 Laclede A oe 
romwe ve, aciede ve. - a 
Write for your copy of our latest booklet, “The Real Sull on Duty eee 


Story of Oxygen for the Medical Profession.” Also cat- 
after two and one-half 


alogues of Latest Oxygen Tents. 
y AC (os a years’ service 
cae A ce ™ ae . ee The above statement, which proves 
i af | | | ae ; ss < 
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e.. SnoWhite’s low cost-per-year, is taken 
from a letter received from a hospital 
which, several years ago, adopted 
SnoWhite Tailored uniforms for its 
student nurses. The complete letter 
is on file in our office. Name of this 
hospital will be sent you upon request. 











Mail Coupon for Style Booklet 


SnoWhite Garment Mfg. Co. 


946-948 N. 27th St. Milwaukee, Wis. 
Eliminate Guesswork in 


STERILIZATION NO H ITE 
Without Diack Controls placed prop- 
erly in your Autoclave you have no * TAILORED UNIFORMS 


way of knowing the extent of steam 
penetration—with them you have a Sine White Garment Mis. Co.. 


positive record. The tablet melts only 946-948 N. 27th St., Milwaukee, Wis. 
Send us your latest style booklet on SnoWhite 


at sterilization temperature. Training School Uniforms. 


Sample Free 


A. W. DIACK 
5533 Woodward Avenue Detroit, Michigan 
=_ 
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HOW’S BUSINESS? 


A composite picture of the percentage of occupancy in 91 general hospitals located in 87 com- 
munities in 35 states, corrected for normal growth. 
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Here Are Figures From Which 
Occupancy Chart Was Constructed 


HE following figures are the 

basis of the hospital occupancy 
chart reproduced at the top of this 
page. These figures were supplied 
by 91 general hospitals in 87 com- 
munities of 35 states, with a basic bed 
capacity of 16,922. 

The first group of figures repre- 
sents actual number of beds occu- 
pied; the second group, receipts from 
patients; the third, operating expenses 
of the hospitals for each month since 
the “How’s Business” graphs were 
begun, and the fourth, occupancy, 
using 100 per cent as the base. 


Torat Dairy Averace Patient Census 


November, 
December, 
January, 
February, 1929 


September, 1929 
October, 1929 
November, 1929 
December, 1929 
January, 1930 


August, 
September, 1930 
October, 1930 
November, 1930 
December, 1930 
January, 1931 
ee 1931 
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October, 1931 
November, 1931 
December, 1931 
January, 1932 


Receipts prom Patients 
Rpvenper, S928 «c02.0n4saeeesenione $1,678,735.00 
December, 1928 
January, 
February, 1929 1,776, 040.82 
2,024,823.11 
1,929.175.70 
1,920,982.43 
1,874,173.11 
1,846,899.32 
PE; AL Os esd swaw iu cieeaseaudee 1,867,706.24 
September, 
October, 1929 
November, 1929.. 
December, 
January, 
February, 1930 1,799,080.00 
POTN: SRDS oles Sissi cate icyicu wise 2,003,309.58 
i 1,927,493.30 
1,921,523.05 
1,817,813.0¢ 
1,803,315.00 
1,719,634.00 
1,700,314.00 
1,741,017.00 
1,640,374.00 
+ 1,687,813.00 
1,771,812.00 
1,720,474.00 
1,881,003.00 
1,831,228.00 
1,815,096.00 
1,743,189.00 
1,698,277.00 
1,598,869.00 
1,555,436.00 
1,583,005.00 
1,497,948.00 
1,521,552.00 
- 1,527,159.00 


i, 786, 036.71 


September, 
October, 
November, 3 
December, 1930 
January, 
February, 


September, 
tober, 1931 
November, 
December, 
January, 1932.... 
February, 1932 - 1,468,059.00 
March, 1,574,446.00 
April, 1,496,077.00 
May, 1932 1,453,746.00 


Operatinc Expenpitures 
November, 1928 
December, 
January, 
February, 2,007,945.24 
IRGC SOLOS bab cake hives Sowseccae 2,099,208.11 
PADI, ROLY oiks S855 esse boauus 2,071,386.46 


Rb) IE Oe Ee CI 2,064,381.77 
TORS. Sass s6500nG obsneetens ence 2,034,409.13 
De, WHNRas 56s 060s 54ss AOeweres 2,045,112.96 
PR RG axes odvc saws ecee snes 2,068,388.63 
September, oes , 
ERO, TURD s c:cees veccaces vebsns 2,079,042.06 
ee Se, SPORT TP CTT Ere 2,091,089.31 
SRORRTREL, 0 PED 50 bsis 6-00)9 016964 ea eiow 2,127,053.36 
January, 2,190,909.95 
February, 2,067,112.17 
86 


August, 

Bentember, 199060 65.505 6000 .000140.6:0-8 
October, ere 033, 163. 
Jovember, 2,003,297 
December, 0 
January, 1931 
February , 1931 


August, 
September, 
October, 
November, 
December, 
January, 
February, 
March, 
April, 
May, 1932 


Averace Occupancy on 100 Per Cent Bas 


TT eee eee er 
DE GCMUER, 0002 Bist 0 0'5'4:9 0 3 3:0 0'51914.6 62 \v 3010S 9 0' 
January, 
February, 


August, 

September, 

October, 1929... 
November, 
December, 

January, 

February, 1930 


DO=NORDEZ pan ban pe amp 
Sees is a 9 eg cues ead Cae aS ea tes anit eo ES Et os cao 


IRA 


September, 1930. ,.+..seseeeeesecereceeees 

October, 1930 

November, 1930 

December, 

January, 4. 

— | ESE errs error Tre 67.5 
1 : 


November, 
December, 1931... 
January, 1932. 


Recent Changes 


May Maloney resigned as superin- 
tendent of Cook Hospital, Fairmont, 
W. Va., and on July 1 became field 
nurse of the state department of wel- 
fare of West Virginia. Miss Ma- 
loney was in charge of Cook Hos 
pital for five years and for two years 
has been president of the state nurs‘s 
association. 

Ruth Singleton, formerly manager 
of the White Hall, Ill., Hospital, 1 
cently resumed charge of that institu 
tion. 

Helen Branham, formerly super 
intendent of Brunswick, Ga., City 
Hospital, is in charge of the new 
Ware County Hospital, Waycross, 
Ga. 
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Adjustable— 
Standard Size 


Model No. 60 
38” long 





READ 
yf 






























THEY aon 
COST LESS — rigid 
ultimately Eeonomy 
than ordinary 
Rubber Sheeting and 
humane 
GIVE Performance 
ABSOLUTE * d 
| MATTRESS Equip your beds 
PROTECTION! with the original 
NORINKLE 
CANNOT RUBBER 
WRINKLE 
OR CRACK! SHEETS 
ELIMINATING Accept No Substitute ! 
the usual discom- . 
forts patients are There is a NORINKLE 
subjected to. MODEL TO MEET 
EVERY PROBLEM 











HENRY L. KAUFMANN & CO. 


301 CONGRESS ST. BOSTON, MASS. 























YOU WILL 
EQUIP YOUR 
INSTITUTION WITH 










Here is the sanitary, economi- 
cal waste receptacle that cuts 
cleaning costs. Your nearest 
distributor will gladly explain in 
detail . . . or write direct to 







































































-years she and her little group of ‘‘servants of the poor’ 
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Imagine the thrill with which Mile. le Gras received the 
Queen's messenger that day in 1654. For over twenty 


had been struggling against misunderstanding, petty 
jealousy and indifference with only the supreme faith 
and patience of Vincent de Paul to sustain them. 


‘Now, at last, by requesting nurses for Sedan, the Queen, 
herself; had put her seal of approval on the work. As 
“Sisters of Charity” they have served ever since in 
peace and war... For “remarkable bravery in action” 
they: have won the coveted cross of the Legion of Honour. 
Unnamed ‘crosses without number they have deserved for 
thousands. of deeds no less brave but only less dramatic. 
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The Record Department 








Qualifications and Duties 
of a Record Librarian 


By Malcolm T. MacEachern, M. D. 


Association Director, American College of Surgeons. 





This is the first part of a comprehensive paper on the 
qualifications and responsibilities of a record librarian that 
every record librarian will want to read. The second 
part will appear next month. This paper was read at the 
1932 meeting of the Midwest Hospital Association. 











sce development of the case record as a part of the 
general evolutionary trend of the standardized hos- 
pital has brought into the hospital field a new group of 
workers known as “Record Librarians.” This group, 
though young in years, is becoming more important and 
increasingly essential in the hospital plan. Day by day 
the scope, duties, and relations of the record librarian are 
being broadened, thereby challenging us to give serious 
consideration to this group of workers in order to deter- 
mine how they may best fit into the hospital plan and 
function to the best advantage. This is the purpose of 
the discussion which follows. 


DEFINITION 
At least three grades of personnel must be recognized 


in the work of record keeping in hospitals. It is com- 
mon for us to speak of record clerks, record librarians, 
and medical statisticians. The qualifications, status, and 
functions of each are quite different and may be clearly 
defined. 

(a) Record Clerk. 

The record clerk should be capable of assembling the 
component parts of the record in proper order and filing 
them according to a standard method. She is not gen- 
erally expected, however, to be able to carry on a cross- 
index system or cataloging of diagnoses, complications, 
and operations. She cannot be charged with the respon- 
sibility of making monthly or annual reports or statis- 
tical summaries. Generally, she is able to do typing or 
copy work. This, if necessity, does not require a very 
highly educated person, but the record clerk should have 
at least two years of high school training; it is preferable 
that she be a high school graduate. She is not expected 
to do more than the physical routine work of the de- 
partment, which is mainly filing of the records. Most 
frequently she works under the direction of the record 
librarian and assists her with the routine of the depart- 
ment. 

(b) Record Librarian. 

The record librarian should have a sound knowledge 
of stenography so that she may be able to type accu- 
rately and take shorthand, including medical dictation, 
with skill and ease. She should be at least a high school 
graduate, but preferably should have two years of col- 
lege work. Her work includes all that outlined above 
for the record clerk and in addition demands that she 
be familiar with medical terminology so as intelligently 
to cross-index diagnoses, complications, and operations 
according to one of the standard nomenclatures. She 
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should be capable of compiling monthly and annual sta- 
tistical reports, as well as know the fundamentals at least 
of library methods, such as making bibliographies, ab- 
stracts and extracts of literature. 

(c) Medical Statistician. 

The medical statistician is the most highly trained of 
the group dealing with clinical records. Such a person 
is not only required to be able to accomplish the duties 
of the record librarian, but in addition must be well fitted 
to carry on statistical research, comparative studies, and 
other work of an advanced character in connection with 
medical statistics and clinical records. The proper back- 
ground for a medical statistician requires a college edu- 
cation. 

The type of institution, the scope of the work, and the 
progressiveness of the management and the medical staff 
will determine the type of worker. The very large hos: 
pital, the teaching hospital, and others of a highly scien- 
tific nature will need all three types of workers, while 
the smaller institution may require a combination of both 
record librarian and record clerk. At any rate, in set- 
ting up an efficient record department the grade of per- 
sonnel and the combinations of such must be carefully 
considered. 

QUALIFICATIONS 

The determination of the qualifications of hospital 
personnel generally is an exceedingly important matter. 
A standard should be set for each type of worker. Fol- 
lowing this principle, let us, therefore, briefly outline 
the more important qualifications of the record librarian. 

(1) Education: : 

The record librarian should have at least a high school 
education, with typing and shorthand proficiency. Pos- 
sibly a three years’ high school with business course and 
subsequent office experience might be accepted as an 
equivalent. With two years of college training, in addi- 
tion, the record librarian could be much better fitted for 
her work. It needs no argument here to justify the 
needs for an educational background of a reasonable de- 
gree. This is apparent from an analysis of the duties of 
such a person in the hospital organization. 

(2) Good appearance and pleasant personality: 

Both these qualifications are exceedingly essential be- 
cause of the innumerable contacts a record librarian must 
make. Her appearance and personality are particularly 
important when she is dealing with physicians who are 
sometimes peevish and impatient and therefore most dif- 
ficult to handle in respect to securing records. The 
record librarian must have “winning ways” so that she 
may secure the co-operation she needs in her work. 

(3) Tact and diplomacy: 

The importance of tact and diplomacy can hardly be 
overstressed. You are all aware of the difficulty of keep- 
ing the records up to the standard and how easy it is to 
antagonize doctors, especially those who still believe they 
should follow their own dictates in regard to writing 
records or carrying out other regulations in the hospital. 
To secure the best cooperation from the members of the 
medical staff, the exercise of tact and diplomacy will be 
an invaluable asset to the record librarian. 

(4) Accuracy: 

In the work of record keeping the quality of accuracy 
is exceedingly essential, particularly if statistics are to be 
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Are Your 
Digitalis Ampuls 
Assayed in 
Cat Units? 


“We prefer the cat unit,” said so many 
cardiologists so definitely, that Roche re- 
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digitalis assay. 
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Digalen Injectable (N.N.R.) are the only 
digitalis ampuls we know of, the potency of 
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“Total content of ampul (2.1 cc.)—1 cat 
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of any value. Comparative statistics demand the great- 
est accuracy. It would be wise for the record librarian 
to keep in mind always the motto: “Accuracy, first, last, 
and always.” All her efforts will be of no avail if she 
does her work in a slipshod manner. To check and re- 
check her data should become a firmly implanted habit. 

(5) Industry: 

The record librarian cannot be lazy or a mere routinist. 
She must get her records, which means inevitably that 
she must be constantly on the job. If she is to make 
her work important and beneficial to the hospital, she 
must be ever on the job, energetic, interested, keen, 
alert, and industrious. 

(6) Persistence: 

The tendency of procrastination in keeping up records 
calls for a display of persistence from every record libra- 
rian who desires to fill her job to the best advantage. 
There may have to be many attempts to secure records 
of an acceptable standard. Oftentimes she may have to 
keep after one person day after day to obtain the record 
desired. But she must persist or otherwise she will not 
succeed in getting accurate, prompt, and complete 
records. 

(7) Originality and initiative: 

The record librarian, as any other departmental head 
of a hospital, must be constantly alert to devise new 
ways and means of improving her work and to carry 
those changes into effect. She should ever be looking 
about for newer and better ways of securing records, of 
filing and cross-indexing records, and other procedures 
related to the efficiency of the department. This is prob- 
ably more important in connection with the record de- 
partment than any other department in the hospital, 
inasmuch as the keeping of records in a proper, system- 
atic manner has been more or less a development of 
recent years and there is still much improvement to be 
made. 

(8) Honesty: 

It is taken for granted that all hospital personnel must 
be honest, for if not, the life of the patient may be 
jeopardized. Of more than minimum importance is hon- 
esty necessary as applied to the record librarian. Honest 
criticism and honest action at all times are most de- 
sirable, and this quality should thoroughly characterize 
every person in connection with the work of the record 
department. 

(9) Cooperation: 

Because of the manifold relations and contacts of the 
record librarian it is incumbent that she maintain a co- 
operative attitude. Perhaps no other one official in the 
institution contacts more frequently and more closely 
with the management, the other personnel of the hos- 
pital, and the medical staff both individually and collec- 
tively than does the record librarian. Here cooperation 
is most desirable to warrant a smoother working depart- 
ment. 

(10) Progressiveness: 

The record librarian should be progressive because 
there is still much to learn in this special field. An 
open-mindedness toward the beliefs and experiences of 
others in her field will stamp her as being a progressive 
worker. She should always desire to improve her knowl- 
edge and experience through seeking information as to 
what others are doing, attending meetings with her asso- 
ciates, observing the work in other hospitals, reading, 
and keeping abreast with the modern advances in record 
keeping. 

In listing the qualifications of the record librarian I 
have not mentioned preparation for this work as might 
be included under training and experience. 

This, of course, is most important. There are very 
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few standardized and stabilized courses for record libra- 
rians as yet, but the Association of Record Librarians 
of North America is busy working on this project. A 
few good courses are now offered, but most of the pres- 
ent-day students and even those of the near future will 
have to learn their work by careful apprenticeship as 
most hospital superintendents have gained their knowl- 
edge. Undoubtedly, many good courses will be available 
in the future which will offer adequate and satisfactory 
training for record librarians. 


The status and responsibility of the record librarian 
are now quite clear. She must take her place as the head 
of a department of the hospital and be responsible 
directly to the superintendent, as are all other heads of 
departments. Her contacts are at once both extensive 
and intimate because of the ramifications of her work in 
caring for records. She must at all times maintain « 
very close relationship with the medical staff, the intern 
or resident staff, the nursing department, the admittiny 
office, the out-patient clinic, the business department, 
and other divisions of the institution where contact is 
essential to the successful keeping of the clinical records 
Her department must always offer a welcome to anyone 
legitimately concerning himself with clinical records. The 
open door, the inviting chair, and the work table in her 
department should symbolize a welcome to members ot 
the attending and resident medical staffs or others inter 
ested in the work for which she is responsible. 


a ed 
TECHNICIANS MOST PROGRESSIVE? 


In his presidential address at the Catholic Hospital Associa 
tion convention at Villa Nova last month, the Rev. A. M 
Schwitalla, S. J., said that the association survey of hospitals 
maintaining schools of nursing indicated that the following per’ 
centages of personnel in these institutions were members of na- 
tional associations in their fields: 

X-ray technicians, 61 per cent. 

Laboratory technicians, 47 per cent! 

Dietitians, 44 per cent. 

Social workers, 12 per cent. 

Record librarians, 17 per cent. 

Father Schwitalla referred to the educational value of these 
associations and suggested that all workers in such fields ought 
to keep in touch with developments and progress through mem- 
bership in their national groups. 

The percentages quoted by Father Schwitalla indicate that 
X-ray technicians are extremely progressive, leading other per 
sonnel by a good margin in relative numbers of members in 
national associations. 








THE HOSPITAL CALENDAR 


~~ 6) 





National Hospital Association, Los Angeles, August 15. 

West Virginia Hospital Association, Elkins, September 1. 

American Protestant Hospital Association, Detroit, Septem: 
ber 9-16. 

American Hospital Association, Detroit, Mich., Septembe 
12-16. 

Association of Record Librarians of North America, Detroit 
September 12-16. 

American College of Surgeons, St. Louis, Mo., October 17-21. 

Ontario Hospital Association, Toronto, October 26-28. 

Clinic Managers Conference, Mankato, Minn., October. 

Colorado Hospital Association, Colorado Springs, Noven 
ber 8-9. 

Mississippi Hospital Association and Mississippi State Medica! 
Association, Jackson, April 10, 1933. 

Iowa Hospital Association, Marshalltown, April 19-20, 1933. 

South Dakota Hospital Association, Sioux Falls, 1933. 

Western Hospital Association, Long Beach, Cal., 1933. 
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and mounted in one and one-half min- 
utes from the time the tissue is placed 
on the freezing plate. 

Another feature contributing to this 
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the knife’s cutting edge being utilized. 
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knife edge. 
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79 Per Cent of Schools in 
Public Grading 


sik itecent lg promises that its findings would be 
entirely confidential, the Grading Committee was 
able to induce 70 per cent, or 1,458, of the accredited 
schools of nursing of the United States to take part in 
the first grading,” says the July A. N. A. bulletin. “No 
such immunity is being expected by the participants in 
the second grading, yet 79 per cent are filling out the 
monthly questionnaires. Statisticians regard this response 
as indicative of the interest of the hospitals and training 
schools in learning about and in improving their own 
situations. 

“An outstanding improvement reported by schools in 
the second grading is the increase in the number of 
hours of theory that they plan to give their students. 
On the average the typical school plans to give its stu- 
dents about 130 hours more theory now than it did three 
years ago. 

“Training schools have markedly increased the amount 
of vacation they are granting their students. In the first 
grading more than half the schools reported that they 
gave their students two weeks or less per year, or a total 
of not more than six weeks during the entire training 
course. Less than a third of the schools gave as much 
as three weeks annually. At the present time more than 
three-fifths of the schools allow their students more than 
two weeks’ vacation, and 43 per cent give them three 
weeks or more a year. 

“The second grading shows a decided increase in the 
proportion of students who have had four years of high 
school. Nearly two-fifths of the schools now have all 
high school graduates as compared with less than one- 
tenth three years ago. Since the first grading every state 
in the union has improved its record. In Oregon every 
student whose record has been received in the second 
grading is a high school graduate. 

“Second grading figures show that in nearly half the 
training schools in America the students have four hours 
or less free time during the week. The four hours’ 
freedom is usually given on different days, so that the 
students have two days a week on which their labor is 
shortened by two hours. In six per cent of the schools 
the students work eight hours a day seven days a week, 
with no time off at all. 

“The eight hour day is much commoner for student 
nurses than is the eight hour night, the Grading Com- 
mittee finds. This does not mean that nursing has ac- 
cepted the 48 hour week. In 89 per cent of the schools 
studied the working week is 49 hours or longer. In 
nearly half the schools the working week is more than 
52 hours long, and in one-fifth of them it is more than 
56 hours long. In most schools student nurses are on 
duty seven days a week. 

“As to night duty, 38 per cent of the schools—or 
nearly two-fifths of all—expect students to work 70 
hours a week or more. In only 15 per cent of the 
schools is the night duty less than 56 hours long. 

“Almost all schools give their students 24 hours off 
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after they finish their night assignment. Very few schools 
give the students 24 hours off before night duty starts. 

“Eighty-two per cent of hospitals reported to the 
Grading Committee that their training schools are 
sources of substantial savings each year. The other 18 
per cent find the schools are a financial burden to them. 

“At the time of the first survey three years ago, 42 per 
cent of the training schools did not have a regular in- 
structor. In the second grading this figure has shrunk 
to 22 per cent. In the first grading another 42 per cent 
of training schools reported that they had only one in- 
structor. That has now grown to 51 per cent. Sixteen 
per cent of the schools taking part in the first grading 
had two or more instructors. That number has now 
advanced to 27 per cent. 

“Student nurses in 78 per cent of training schools get 
a monthly allowance. An additional 10 per cent are 
paid an allowance but are charged tuition. There is 
some tendency toward doing away with allowances but 
not an equally strong tendency toward using the money 
saved for the benefit of the training schools, the Grading 
Committee reports. Student allowances range from 
nothing to $60 a month, with $10 the commonest figure. 
Nearly one-fourth of the schools pay $10 a month and 


12 per cent pay $15 or more.” 
eH 


Kalamazoo State Hospital 
Graduates Three 


By R. A. Morter, M. D. 
Medical Superintendent, Kalamazoo State Hospital, 
Kalamazoo, Mich. 

Our nurses’ graduating exercises were held in our hos- 
pital chapel on the evening of June 7. There were only 
three graduates this year. 

The course of study at the Kalamazoo State Hospital 
School of Nursing extends over a period of three years. 
High school graduation is required for admission. Gradu- 
ates from this school are accepted for registration by the 
state board of registration for nurses upon completing a 
satisfactory examination before the board. 

The laws of the state of Michigan require that the 
state hospitals conduct a school of nursing. I feel that 
a school of nursing is a very potent factor in raising the 
standard of nursing and medical treatment in institutions 
of this type. Physicians on the staff of this hospital 
take a great deal of interest in the training school. Each 
physician gives a certain number of lectures. 

We try to create a general hospital atmosphere 
throughout this institution. We feel that the insane are 
sick people and are entitled to the same nursing care 
and medical treatment as a patient in a recognized gen- 
eral hospital. 

It may be of interest to know that the Kalamazoo 
State Hospital is recognized by the American Medical 
Association as a teaching institution. The school of 
nursing and training for specialists in nervous and men- 
tal diseases are recognized. 

We feel that our school for nursing has its place in 
an institution of this kind and it would be one of the 
last things that we would want to give up. 
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Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 


They’re regularly read by up-and-doing ex- 


@ Now you can enjoy the luxury and convenience of the Book- 
Cadillac Hotel in Detroit at prices that fit 1932 budgets. 

@ Many of the 1200 rooms of this famous hotel now are priced 
as low as $3 a day for one person, $5 for two. And every 
room has bath, circulating ice water, and other modern 
conveniences. 

@ Restaurant prices have been scaled down to thrifty new 
levels, too. The five restaurants include a cafeteria and 
coffee shop with quick service and popular priced menus. 


@ Try the Book-Cadillac the next time you visit Detroit. 
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Analysis of Charges of 74 
Indiana Hospitals 


By Edward Rowlands 
Indianapolis 

IN the preparation of this paper more than 74 ques- 

tionnaires were returned, 33 from hospitals having 
50 beds or less, 12 from hospitals having 51 to 100 beds, 
14 from hospitals having more than 100 beds, and the 
remaining 15 were from state mental hospitals—hospitals 
connected with correctional institutions and state or 
county tuberculosis hospitals. 

The rates for the private rooms, semi-private rooms, 
and wards were rather uniform, ranging from $3.50 to 
$7. In nearly all hospitals rooms identical with each 
other, having the same equipment, etc., but facing the 
street, rent for $1 to $1.50 more. For purposes of com- 
parison I have divided the hospitals into three groups 
and in each group will give the high and low figures. 

10 to 50 beds 451 to 100 beds 101 beds 
Private room ..... $2.50 $8.00 $3.50 $7.50 $4.00 $8.00 
Semi-private 2.00 4.14 3.00 4.00 2.50 4.00 
AL PE etree 2. U0 3.00 219 3.75 2.00 4.14 
PAI AY -sneissaes a M00 3.00 1.45 3.00 1.50 2.08 

The next series of questions referred to free services 
which are included in the room charges. 

1. With one exception there is no charge for floor 
nursing. 

2. Twenty of the first group furnished hypodermics 
free or partially free; 13 charged. Of those in the sec- 
ond group, nine furnished them free or partially free, 
three charged; and in the larger group only one charged 
all hypodermics. 

3. Fifty per cent of hospitals sending in the ques- 
tionnaire charged for drugs. 

4. Thirty hospitals charged for local telephone calls. 

5. All hospitals charged for trays served to guests of 
the patients or relatives. 

6. Fourteen institutions charged for stationery. 

7. All hospitals charged for operating room service 
and the charges were fairly uniform, ranging from $2.50 
for a minor operation to $15 for a major operation. The 
average ranged from $5 to $15 with one exception, 
where the fee for a major operation is $25. 

8. Laboratory charges vary in many ways: 

a. In three hospitals all urinalyses are free, 10 hospitals give 
one or two free, and the others charge from 50 cents to $2 per 
examination. 

Wassermanns cost in the first group $1.50 to $5; in the 
second group from $1 to $8, and in the third group from 
$2.40 to $5. 

c. Blood sugars vary from $1 to $5 in the first group; $3 to 
$5 in second group, and in the third from 50 cents to $5. 

d. Compatibility ranges in price from $2 to $10 for the 
smaller hospitals; from $2 to $5 for the medium size hospital, 
and for the larger hospitals $1 to $5. 

e. Metabolism charges varied from $3 to $15 for the first 
group; from $3 to $10 for the second, and from $3 to $10 for 
the third group. 

f. Tissue examinations ranged from $2 to $5 for the small 
hospital; from $2 to $7 for the middle group, and from $1 to $5 
for the larger hospitals. 

9. X-ray charges were also included in this investiga- 


From a paper before 1932 Indiana Hospital Association meeting. 
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tion and the variation is more pronounced. There are 
several facts which enter into the X-ray charges and 
which are here stated. In the questionnaire the hos- 
pitals were not asked whether or not the charges were 
for the taking of the films for the doctor who made his 
own diagnosis or whether they included the diagnosis 
by the roentgenologist. In the larger hospitals, as well 
as many of the other hospitals, there is a full time or 
part time roentgenologist who supervises the taking otf 
the films and who renders a diagnosis. It is obvious 
that the hospital having a full time roentgenologist would 
naturally charge for his service, which would be reflected 
in the charges for X-ray work. However, in compariso: 
the X-ray charges of the larger hospitals having a trained 
roentgenologist in charge are smaller than those of the 
small hospitals having only a technician. 

The charges for the three groups are as follows: 
1to50 beds 51 to 100 beds 101 beds 

$10.00 $2.50 $8.00 $5.00 $7.50 

} 12.50 8.00 15.00 8.00 

Chest, stereo : 20.00 10.00 15.00 10.00 

Colon ; 25.00 10.00 15.00 10.00 

Cholecytogram ... 7. 25.00 8.00 15.00 10.00 

Dental, single i 3.00 1.00 3.00 1.00 

Dental, ea. add.... 1. 2.00 1.00 2.00 1.00 

Dental, full set.... 10.00 8.00. 20.00 8.00 

10.00 5.00 10.00 5.00 

10.00 5.00 10.00 5.00 

Gastro intestinal... 10. 35.00 12.00 25.00 17.50 

Mand ssscsecsaas, BOD 16:00 2.50 5.00 5.00 

Head, stereo i 12.50 10.00 15.00 2.00 

i 15.00 8.00 10.00 7.50 

10.00 5.00 10.00 5.00 

10.00 5.00 10.00 7.00 

25.00 10.00 15.00 8.00 

10.00 5.00 10.00 5.00 

Mandible j 10.00 5.00 10.00 5.00 
Mastoids E 10.00 : 10.00 8.00 15.00 
Mastoid, stereo.... 9. 15.00 i 15.00 10.00 15.00 
Pelvis, single f 15.00 : 15.00 8.00 15.00 
Pelvis, stereo 20.00 j 15.00 10.00 15.00 
Shoulder, stereo... 5. 15.00 : 12.00 7.00 15.00 
Sinuses : 15.00 g 15.00 8.00 15.00 
BY BRE ss a esas Svs 10.00 ; 5.00 5.00 7.50 
Spine, 1 film 20.00 ; 15.00 5.00 10.00 
Spine, A. P. & Lat.10.00 25.00 : 20.00 10.00 25.00 
Spine, stereo j 20.00 : 15.00 10.00 15.00 
Abdomen 15.00 : 15.00 8.00 10.00 

Abdomen, A. P. & 

Lat. : 25.00 J 15.00 10.00 15.00 
Clavicle, single.... 5. 10.00 3 10.00 5.00 10.00 
Clavicle, stereo.... 5.00 15.00 : 12.00 10.00 15.00 
Preliminary & pycl. 7.50 20.00 : 25.00 10.00 15.00 


Examination 


’ Femur 5.00 10.00 3 10.00 5.00 10.09 


Sella, single ‘00 10.00 5.00 10.00 5.00 10.00 
Fluoroscopy : 15.00 d 10.00 5.00 15.00 
Mediastinum ‘ 10.00 i 10.00 5.00 15.00 
Gall bladder, primary 7.50 15.00 3 15.00 5.00 20.00 
Sterilization series. .20.00 150.00 sais, SOOO see 29,00 
or $3.00 per 
treatment 

This study shows a woeful lack of uniformity it 
charges. No wonder the patient cannot understand th: 
inequalities of hospital charges. 

What can be done about adjusting the charges? W» 
know that it is impossible for all the hospitals to have 
the same charges. It seems that the best thing to d 
would be for localities, cities, and other geographica’ 
groups to get together and standardize the charges 
Several groups have already done this thing, namely, 
Indianapolis and Fort Wayne; Lafayette is making prog: 
ress, Evansville is just completing the standardization. 
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CLASSIFIED ADVERTISEMENTS 








Use this department to secure employment, fill positions 
which are open, buy or sell commodities or service, etc., etc. 

Rates are eight cents per word per insertion. 
repeated without change in three consecutive issues the total 
charge is twice the charge for a single insertion. 
to print classified advertisements should be accompanied by 


If copy is 
charge. 
Instructions 
or unusual set-ups. 





check, money order, or cash in full payment. 

If desired, inquiries will be received under a box number 
at this office and forwarded to the advertiser without extra 
Count four words for box number. 

Additional charge is made for special arrangement of type 














WANTED TO BUY 


POSITIONS WANTED 





POSITIONS OPEN 





SIX OR EIGHT CYLINDER GWATHMEY, MET- 
ric or Heidbrink machine in first class condition. 
Box A-406, Hospital Management. 732 





WANTED—THE FOLLOWING NUMBERS OF 

the proceedings of the American Hospital Asso- 
ciation: Volumes one to sixteen, inclusive; volume 
20, 1918; volume 23, 1921; volume 26, 1924. 
Kindly write stating condition of volumes and price 
wanted. Ball Memorial Hospital, Muncie, Ind. 232 





WANTED—COPIES OF MODERN HOSPITAL, 
Hospital Management, Hospital Progress, for the 
years previous to 1930. Let us hear from you— 
what numbers you have and cost of same. Ball 


WOMAN, 39, TEACHING AND SOCIAL ExX- 
perience, desires position in hospital or nursing 
school. Box A-405, Hospital Management. 732 


SUPERINTENDENT OR BUSINESS MANAGER— 

Layman 10 years’ hospital and clinic administrator 
capable of organizing or reorganizing clinic or hospi- 
tal. Nine years’ experience in 500-bed hospital as 
Assistant Superintendent, Accountant and Purchasing 
Agent. One year Superintendent and Business Man- 
ager of large clinic. At present holding Superin- 
tendency of hospital. Box A-404, Hospital Man- 
agement. 


SALESMAN—15 YEARS’ EXPERIENCE CALLING 
on hospitals and institutions, would like to carry 
one or two lines of merit on the side. Address 














Memorial Hospital, Muncie, Ind. 4-32 
P. O. Box 64, Woodside, L. I., N. Y. 
POSITION WANTED — ASSISTANT SUPERIN- 
FOR SALE tendent, man, age 24, American, Protestant, B. S., 





CELLULOSE WADDING (ABSORBENT) MOUTH 

wipes. We frequently have special lots of odd 
sizes or weights which we can offer at a_ saving. 
Only first-class merchandise, sold on a money back 
basis. Send us your name to keep posted. Mention 
sizes you use most. Address Box A-412 for present 
list. 932 





DIPLOMAS—ONE OR A THOUSAND. _ILLUS- 
trated circular mailed on request. Ames & Rol- 
linson, 206 Broadway, New York City. tf 








POSITIONS WANTED 





ADMINISTRATOR, LAYMAN, EXCELLENT 

record and references. Eight years with one hos- 
pital, five with another. Well and favorably known 
in the hospital field. Desires connection with fully 
approved hospital September. Box A-410, Hospital 










Management. 932 
ADMINISTRATOR, LAYMAN, FORTY-FOUR 


years of age, college graduate. Twenty-two years’ 
experience with various type hospitals. Excellent 
training. Thoroughly familiar with all phases of ad- 
ministration. Until recently in charge of one of 
the country’s largest hospitals. Location anywhere. 
Highest references. Box A-411, Hospital Manage- 
ment. 132 





SUPERINTENDENT—Graduate University of Michi- 

gan School of Nursing. Sixteen years’ vauable ex- 
perience as hospital administrator and business man- 
ager. Present position eight years. Wishes to make 
change to progressive hospital, 100-150 beds. Box 
A-407, Hospital Management. 6-32 





EXPERIENCED R. N.—IMMEDIATE APPOINT- 
ment. Prefers general duty. Minnesota, North 
Dakota. Box 102-B, Hospital Management. 6-32 





LADY, 40, REQUIRES POSITION AS CHARGE 

in small maternity or general hospital. Competent, 
reliable—bright, kind disposition. C. M. B. Cer- 
tificate of England, also Surgical and Medical Diplo- 
mas. Graduate of Leeds, England. Would consider 
good private work. Apply Box A-393, Hospital 
Management. 
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University Chicago. Also some medical, legal and 
commercial education. Looking for opportunity. Box 
A-392, Hospital Management. 


RECORD LIBRARIAN, SEVEN YEARS IN HOS- 

pitals, 200-275 beds, South preferred. Will com- 
bine with secretarial work. Box 100-B, Hospital 
Management. 532 


SUPERINTENDENT OR ASSISTANT, LAYMAN 

with 19 years’ experience, graduate in business ad- 
ministration, specialist in purchase and supply. Best 
of references. Box A-394, Hospital Management. 


MEDICAL BUREAU 
M. Burneice Larson, Director 
Pittsfield Bldg., Chicago, Ill. 

ANAESTHETIST—B. A. degree; graduate of Johns 
Hopkins; year of operating room work; course in 
anaesthesia, Johns Hopkins. No. 779. 
DIETITIAN—B. S. degree; six months’ student course 
at university hospital; three years, assistant dietitian, 
400-bed hospital; two years, chief dietitian, 350-bed 
institution. No. 780. 
DIRECTOR OF NURSES—B. A. and M. A. de- 
grees, state university, postgraduate work in hospital 
administration and teaching; three years, supervisor- 
instructor, and three years, educational director, uni- 
versity hospital; three years, director of nurses, 400- 
bed hospital. No. 781. 
INSTRUCTOR—Graduate of large eastern training 
school. B. A. degree, University of Michigan; major 
in science; five years’ teaching experience. No. 782. 
SUPERVISOR—Preferably of surgical cr medical 
floor; Ph. B., University of Chicago, graduate of 
Illinois Training School; two years, practical instruc 
tor; three years, teaching supervisor cn surgical floor, 
400-bed hospital; age 28. No. 783. 

















POSITIONS OPEN 


AZNOE’S CENTRAL REGISTRY FOR 
NURSES 

30 North Michigan Ave., Chicago, Ill. 

AZNOE HOSPITAL EXECUTIVE OPENINGS: 
(a)—SUPERINTENDENT OF NURSES wanted, 50- 
bed southern hospital catering surgical cases espe- 
cially; ability give anesthetics essential. Salary open. 
(b)—ASSISTANT SUPERINTENDENT, for 50-bed 
hospital operating training school; hospital to be en- 
larged soon. Excellent location, east. 








(Aznoe’s—Continued) 
(c)—-SUPERINTENDENT OF NURSES for Ohio 
small hospital; no training school; must give anes- 
thetics. State salary. 

(d)—-ASSISTANT SUPERINTENDENT of NURSES, 
willing teach practical nursing; college degree or 
credits required. Large institution, located castern 


state capital. 5063 





INTERSTATE PHYSICIANS AND 
HOSPITAL BUREAU 

332 Bulkley Building, Cleveland, Ohio 
SUPERINTENDENT OF NURSES—Experienced 
Schools of Nursing. College education required. 250 
bed hospital, mid-western state. 
THEORETICAL INSTRUCTOR—With teaching ex- 
perience and educational qualifications. 150 bed 
western hospital. Open September. 


n 


MEDICAL BUREAU 

M. Burneice Larson, Director 

Pittsfield Bldg., Chicago, III. 
SUPERVISORS—(a) For contagious department; uni- 
versity hospital; degree required. (b) Operating 
room supervisor; experience in large group of operat- 
ing rooms required; 400-bed hospital. (c) Pediatric 
supervisor; postgraduate training and considerable ex- 
perience required; 300-bed hospital. (d) Supervisor 
for psychopathic ward; 600-bed institution. No. 776. 
DIRECTOR OF NURSES—For large pediatric hos- 
pital; Bachelor's degree and demonstrated ability as 
superintendent of nurses required. No. 777. 
TEACHING APPOINTMENTS—(a) Instructor for 
university school of nursing; two years’ university 
training with special preparation for teaching at 
Western Reserve, Cincinnati, Yale or Minnesota re- 
quired; unusual opportunity for one who can qualify. 
(b) Theoretical instructor; university hospital train- 


ing school; southeast. (c) Instructor of practical 
aursing; central school; degree and considerable ex- 
perience required. (d) Science instructor; small 


training school; New England. (e) Science instruc- 
tor; one of New York’s leading training schools; 
degree, extensive experience required. (f) Instruc- 
tor; comparatively new hospital; about 50 students; 
Pacific Coast. No. 778. 





SOUTHWEST HOSPITAL PLACEMENT 
BUREAU 
602 Manufacturers Exchange Bldg., 
Kansas City, Mo. 
Ethical personnel service to qualified professional 
people seeking locations. Write for application 


blanks. 





HOSPITAL PERSONNEL 
EXECUTIVE and TECHNICAL 
A confidential and individual service offered to those 
seeking employment. Write for details. 
THE NATIONAL BUSINESS BOURSE 
Established 1915 
20 W. Jackson Blivd., Chicago tf 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
1547 Marquette Bldg. 
Chicago, Ill. 

Zinser Personnel Service offers a selective service to 
hospitals seeking qualified graduate nurses, supervisors, 
instructors, superintendents, dietitians, anesthetists. 
technicians, physicians. 
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For a limited time only... . this $15 book 


$750 


New Third Edition 


Revised and Enlarged 


The American Hospital 
of the Twentieth Century 


By EDWARD FE. STEVENS, Architect 


Fellow of American Institute of Architects—Member of American Hospital Association 


A complete, up-to-date and valuable book on Hospital Planning and 
Equipment. The Author has himself planned more than 150 hos- 
pitals and institutions. 


Originally published in 1918, the first 
edition was sold out in a little over two 
years. The revised edition was printed in 
1921 and this second edition has been en- 
tirely exhausted. The third edition repre- 
sents an entire rewriting of all subjects and 
an increase from 224 pages in the first edi- 
tion and 380 in the second edition to 550 in 
this new edition, with 660 illustrations of 
plans, details and photographs. 


“The American Hospital of the Twen- 


tieth Century” presents in a concrete form 
a vast fund of correlated facts, dealing 
with a number of Hospitals’ of interna- 
tional fame. 


Mr. Edward F. Stevens, of Boston, is 
known in Europe and America as an 
authority on Hospital construction and 
equipment. He has approached his subject 
from a practical standpoint, selecting 
with discrimination and discussing in full 
detail. 


Boile 


Book 


Burr 


This new edition has been entirely rewritten and much new material ac 
has been added. It discusses many departments, including the . 
Kitchen and Laundry, devotes special chapters to Heating, Venti- 
lation and Plumbing—Details of Construction and Finish Equip- 
ment—Landscape Architecture as applied to Hospitals, etc., etc. 


550 pages—with 660 illustrations and floor plans 


Price $7 50 Net 








HOSPITAL MANAGEMENT, 537 S. Dearborn St., Chicago, Ill. 
copies of the new edition of The American Hospital of the Twentieth Century, at the special price of $7.50 per 
copy. Payment is enclosed. 


HOSPITAL MANAGEMENT for July, 1932 








Index to Volume XXXII 


January to June, 1932 


Accident cases—Charges for twenty 
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Limit doctor’s fee to poor patient, suggests Butterworth head—Robert 
W. Irwin 

Limits fees of shsidiie, Sow York hospital 

Linen requirements of ward and private patients 

Linen shortage, hoarding minimized at Michael 
Gould and O. 
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ards January 

Local hospital council assume? what form should the (Ed.) 

Looking back through 25 years of hospital administration—George 
Wilson 

Lundquist, Cleone, R. N.—Simple chart shows experience of student 
nurses 

MacEachern, Malcolm T., M. D.—What’s to be done about our empty 
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Maternity hospital, The Margaret Hague—S. A. Cosgrove, M. D., 
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NEI reac ak cen sete y ih ss eae eins bbe KARR eEREO June 47 
i SS CORE waaay uh sad Gnade skud Su keh sae os bear asaees ee June 47 
Pn MERIDR St oy ok cc on ck cae a chose aaa eekn sake A See OeIee June 47 
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NURSING SERVICE 





Hints for operation of a central supply room—Helen Mead........-- January 80 
University of Michigan asks fees of students—Harley A. Haynes, M. D. 

Oe OP Pere TELE T OPP EET TE CELIO T TTT TE eee February 82 
Unusual booklet tells of nurse school of Ravenswood hospital...... February 82 
Canadian nursing committee reports OM SUIVEY.....eee cere eee e tees March 82 
Chart of nursing needs helps organize service...... esses eee eeeeeees March 82 
radiates Cost $57,000) MOLE, 6 .o.< v0.0.0 5.610:06 6 0)00:5 5.0 vie dee sevevesiceres March 8&4 
Chicago association protests grading publicity. ......-.seeeeeeeeeeees April 82 
Calls nursing schools profitable........cccccccccccccscevccessccess April 82 
UAOE IU ORINO MINN «5 ice 9:0 <n ics 6 0 0 016"o 0 '6)5 419 ig 941310 9 w0.0e 0 49:8 April 82 
Encrenses GTOGUALE MUTECS... nc sccccccccceserecsvesecsesccevessnsess April 84 
Many Charge MUSSES TUITION. 20.02 ccc ccc ccecccversecesessescesnses April 84 
Impressions of San Antonio nursing convention—Sister Mary Therese, 

Pe Oe eR, PINE lens aoigie saris oleae Ss bee OF Vinee essa May 82 
Advantages, handicaps of R. N. and student..........2seeeeeeeeeeee May 34 
Graduate service better, 50-bed hospital finds—A. F. Branton, M. D. 

DTT PS ET BE Tae PE EE Ee EE TPE ete June 74 
DePaul university nursing alumni enjoy luncheon..........+e+eeeeees June 76 

THE RECORD DEPARTMENT 
Record room procedure at Allegheny General..........+2..eeee0- January 54 
Illinois mental hospitals have uniform record system.........++++- February 48 
SBP RMD LNEE SR UMXRBERIN cs 55-05. 5os 95s 1s 140 9 a e's alas asin ee Slo sstb ete os ee February 0 
Nomenclature agreed on by 29 organizations—C. G. Parnall, M. D. 

PEER ER ERNE SS Se SUSE ous oe aes aaa e eee anes Sawn March 88 
Work of record departments of St. Luke’s hospital—Edna K. Huffman. .April 88 
Cee TN MUI nos nc ca cin cd cob avenscessse suns be nscesee sees April &8 
eee ee ree ere ee tee April 90 
Michigan librarians look ahead to national sessions.........+++++eee-. May 58 
MGetbeIe ERY TOL, MPCETOIE So :5.0w 0's 5, 0.010161010.6 Sinn wipiovnie 4)551614%6 61 5,0 669-0: 60 88 May «8 
Librarian’s life just one problem and another—Sarah S. Matthews...... June 40 
CORMRBCEACUE “ADDO CERUIOR i 10 5 <e.6. 6 00:40:46: 6.0.6:6'0 5 4.0'6'9-0.6 00d 00'S 9 6.00 0106 40 9104.00 June 32 

X-RAY LABORATORY 
Photographic service at Wichita hospital—C. Alexander Hellwig, M. D. 

RR ee een Tu tes ues areis iw NIE ON SE CEE OE ED TU AES cela STs Oe January <8 
Radiographers form group to organize COUFSES.......eeeeeeeeeeeee February »4 
ee errr rer Tr rT eT TTT TTT TT eT TTT Te February ~46 
Will there be another X-ray film disaster in a hospital?—Robert S. Moul- 

VEE PETE PCC ET EET OORT TEETER TEE ELITE RTE TE EUPL ERE March 
Seana ANE: Ah | INPRO, CNMMIDIIBENIT i ci sa se ciao > fain vw re % wires aloe Sie wis S\alssre A-0 March 
Demers of anesthetics tn Keay TOO. 2 oc occ ce cesses cetccsvcceccces April 
CRUTRATE DOCU 6 oc con cece cccne seca sesc cess ssascececeses April 
Autopsy percentage $2 per Cent... 2. .scccsccccccsccccccesecvcsces April &4 
Sn i IN os gy: 9 14 1d SOAR OST OES SEDO CASO R SS OEE April 36 
PATA R EMME DUET ONIES ©, 3555 <5 1004 154s ola ts te Site hoe ale See ens oe Ne aKe aie ee April *6 
X-ray, laboratory work in a small hospital—-J. R. Tracy, M. D....... May 
New laboratory increases doctors’ interest--DeLora Rodeen, R. N..... June 
Reading <5. 1. CRONIN. oo icc dick cee seecnss cebu cescaeeess June 7 

THE HOSPITAL LAUNDRY 
Lay out laundry equipment, then plan the budlding.............. January 9 
Price per dosen Gheets, OF Cost PEF PEAT? so scvcccccccssccecsvccese February 9 
Chart offers interesting idea to hospital heads.............eeeeee0s March 92 
[Sn OE ENS PAT 2 Ss < Goce bane es oho So hoe Sees aSeaaie sees March 92 
Housekeeper supervises laundry in this hospital—Dora B. Hysell...... April 92 
Factors affecting quantity, life of linens--Rev. H. L. Fritschel........ May 92 
Linen requirements of ward and private patients... .......eeeeeeeees June 8&4 
en ga a a wae ea ea Wee arh wa Sib vias ate ae June 84 
Pe NE GREETS QIENRET cc. 5-o 5 oe 6s ois sow S05 eS se Glee oA sere June 8¢ 
COMMUNITY RELATIONS 
Hospital versus hotel, as seen by a doctor—Marvin E. Stout, M. D. 

Faia Be Rew AR oisemt Sie eis SME ae ie heehee Sees January 
“WEOrG BONE: GUISE AN GOOMIG SEED 6:5 o:si2-0 se 5.0 5 50.0 os 0siies 800 January 3 
Ideals of service publicity stressed in capping exercise—Nettie B. Jordan, 

BosGn c SEA eS Gea nk Pea tin Geen sek eto anes ewhCG oN daa ae eee February 35 
pes ats mame tit he soepital co \6o0<< a ewww essed sos Seen seus February 3° 
775 radio station programs told of value of hospitals.............. March 6 
Why not a hospital radio interview about your hospital?........ eae May 4? 
Community hospital helps public in many ways—S. Chester Fazio. ..... June 42 
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